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KEEPING UP TO DATE 


The National Organization for Pub- 
lic Health Nursing and the American 
Child Health Association have estab- 
lished a cooperative relationship for 
advisory service to public health nurses 
on school nursing problems. Within 
the past year questions have come from 
all parts of the country from nurses 
engaged in school nursing as to why 
some of the methods which they have 
heen using in school health work in the 
past now seem to be considered all 
wrong. This confusion and uncer- 
tainty has arisen from rumors of newer 
and better methods discovered through 
recent research, but just what the new 


ways are and why the old ways are not 
adequate is not yet clearly understood. 

In an effort to help dispel some of 
this confusion and uncertainty, a series 
of articles, intended to clarify specific 
problems related to health education 
and school nursing, will be offered by 


THe Pusrtic Heattu Nurse in this 
and in following numbers. 

Since the appointment of the first 
school nurse, about twenty-eight years 
ago, nurses have been recruited in 
large numbers for school health serv- 
ice in all parts of the United States, 
urban and rural, until there are at 
the present time approximately 7,000 
nurses thus engaged, 4,700 full-time 
and 3,000 part-time. Not all of these 
nurses have had in the natural course 
of their education preparation which 
would best fit them for the positions 
for which they have been in such de- 
mand. There was, and still is, con- 


siderable variation in what is expected 
of a school nurse and, although she 
is only one agent in a system which 
aims to make health education avail- 
able to children of school age, in rural 
districts she still carries most of the 
responsibility. 

The school nurse, like every public 
health nurse, is an interpreter of health 
knowledge from scientifically authori- 
tative The quality of her 
service depends on what she interprets, 
for which she relies upon other profes- 
sions. 


sources. 


It depends, too, on how she 
interprets ; on whether she successfully 
adapts her interpretations to persons 
of various ages, intelligences and social 
and economic circumstances. For this 
she must become an expert through 
considerable general and special educa- 
tion and practice. 

Naturally, the public health nurse 
has always looked upon state and na- 
tional, official and unofficial health 
agencies as valuable sources of help 
and advice. She depends on them to 
keep her in touch with modern ideas 
and methods. It is hoped that these 
written opinions, contributed by au- 
thorities in the field of health educa- 
tion and school nursing, which will 
appear in THE Pustic HEALTH NURSE 
in the months to come, will help to give 
appreciation of good old ways and 
understanding of good new ways. 

—Hortense Hilbert, Staff Associate 
on Nursing, Division of Medical 
Service, American Child Health 
Association 











A Program for School Health * 


By CuHartes H. Keene, M.D. 


Professor of Hygiene, University of 


= DING educational authorities 
have stated, and the National Edu- 
cation Association has adopted, the 
following seven main objectives of 
education: health; command of funda- 
mental processes (such as arithmetic, 
spelling, etc.) ; worthy home-member- 
ship; vocational training; citizenship; 
worthy use of leisure; ethical charac- 
ter. Very properly, health is placed at 
the head of this list. Unfortunately, 
just as is the case with other practical 
matters, practice in this phase of life 
ranks far behind theory. 

There are phases of health and edu- 
cational work which have already 
largely determined—before the school 
age—the health, mentality, and atti- 
tude of the child entrusted to us. 
Eugenics—which some wag has de- 
fined as the science of picking your 
grandfather—pre-natal care, protec- 
tion of the child from injury and in- 
fection at the time of birth together 
with adequate safeguarding of the 
mother at that time, infant welfare, 
and better care of the preschool child, 
all have a place in preparing this child 
for those of us who are specializing 
in that phase of health dealing with the 
school child. 


The essence of our school health 
program may best be stated as 
follows: 


“What our schools need generally is a 


unified program for education in_ health 
work that shall alike include protection, 
correction, and prevention. This calls not 


only for the protection of the children from 
contagious diseases, but likewise from the 
teacher who is poorly trained and ignorant 
in health matters; for the correction not 
only of those physical defects which endan- 
ger future progress, but also of all that 
misinformation and lack of knowledge on 
the part of the home and the community 


suffalo 


which to-day so 


( with 
proper child care; and for the prevention 
of later disorders by the building-up of a 


seriously interfere 


strong physique through properly selected 
physical activities, given through a hygienic 
school program in a sanitary school plant 

All this calls for scientific health super 
vision, properly directed physical activities, 


and health training and_ instruction—the 
school physician, school dentist, school 
nurses, special-class teachers, directors of 


physical education, the school authorities, 
and the classroom teachers all uniting to 
carry through a unified health and physical 
development program.** 


LACK OF A UNIFIED PROGRAM 
We have been too much occupied 
with disease and too little with health 
building. One reason for our lack of 
better success is lack of unity in the 
program of health activities. 
activities have come into the 


These 
schoc Is 
one at a time, and at widely separated 
intervals. Physical education has been 
intermittently existent in private 
schools in this country since 1755, in 
public schools since 1870. Physiology 
and hygiene, as organized studies, have 
been going on for eighty years or more. 
Medical inspection, and sanitation of 
the school plant, starting in Paris in 
1833, did not find their way into 
schools in the United States until 1894. 
Training of teachers for teaching 
health is a comparatively recent de- 
velopment, and the health of teachers 
has received real consideration only 
within the last fifteen years. The 
relation of the health of the child to 
the arrangement of the school pro- 
gram, the length of the school day, and 
the length of the school vear, has been 
given real study even more recently 
than that. As a result, this group of 
activities—a growth rather than a de- 
velopment—has exhibited little correla- 


* Excerpts from a paper read before a general session of the National Organization 


for Public Health Nursing, Biennial Convention, Milwaukee, Wis., June 
**“ The Physical Welfare of the School Child,’ Charles H. Keene, M.D. 


Introduction, page vi. 


3, 1930. 
Editorial 
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tion among the different health factors 
concerned. 

At present we find a_ situation 
where—with the exception of only 
two or three of our large cities, and a 
few of our smaller ones—these activi- 
ties are broken up into parts which do 
not dove-tail nor work together. 
Oftentimes we find the City Health 
Department controlling what they 
call “‘ medical inspection.” <A_ special 
division of the school department con- 
trols physical education, another super- 
vises the teaching of hygiene, the 
organization and administration of 
special classes for the physically de- 
fective is placed in another division, 
and a fourth usually has charge of 
sanitation. Such lack of unity not 
only piles up overhead expense, but 
inevitably leads to waste, friction, and 
inefficiency. 

To bring its best results, there must 
be a unified department of school 
health, financed, organized, and con- 
trolled by the Superintendent of 
Schools, and the Board of Education. 

lf we would keep constantly before 
us the ideal that the real function of 
the school is training for full citizen- 
ship, many of the perversions of our 
health program would be eliminated. 
The aims of such a program should 
he three: 


“Protection from the acute and chronic 
infectious diseases, from the evils of poorly 
planned, poorly constructed, and _ poorly 
administered school buildings, and from the 
menace of the poorly trained teacher; cor- 
rection of the defects which have arisen 
because of poor surroundings in the school, 
home, and community, lack of information 
on the part of parents and teachers, and as 
the sequela of acute infections; prevention 
in the nature of a marked improvement in 
habits. of living, a vigorous upbuilding of 
physique through proper physical activities 
properly taught, through proper content and 
arrangement of the school program, and 
through the proper planning, construction, 
and sanitation of the school plant.” * 


FEATURES OF THE PROGRAM 

For purposes of discussion and ad- 
ministration these ideals may best be 
regrouped into a program of seven 
major parts: 
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The sanitation of the school plant. 
The modern school building can and 
should be so constructed and adminis 
tered as to minimize the menaces from 
fire and panic, from the spread of com- 
municable disease, and from other 
threats against the physical and mental 
welfare of children. Such provisions 
may be classified under three headings : 

General health protection, such as ade 
quate fire-proofing of corridors, stairways, 
and exits, proper heating and ventilating, 
adequate lighting, sufficient floor area per 
pupil, modern sanitary toilet provisions in 
ample number, and clean drinking water 
distributed by means of modern sanitary 
bubbling fountain fixtures; 

Special health facilities whereby it may 
be possible to carry on a modern health 
program, including such factors as _ play- 
grounds, gymnasiums and swimming pools, 
lockers and shower baths, rest rooms for 
pupils and teachers, a cafeteria properly 
constructed and managed, and a health room 
in which doctors, nurses, dentists, and other 
specialists may work efficiently ; 

Good housekeeping, that is, an adequately 
trained, conscientious janitorial service di 
rectly subordinate to the Superintendent of 
Schools. 


Physical Education. This important 
phase of child training, growth, and 
development, should be broad and 
extensive in its content, rather than 
narrow and intensive. It should have 
as its ultimate aim not only the build- 
ing of good bodies, well skilled and 
resistant to fatigue, but the building 
of habits of exercise, and the teaching 
of those types of play and games 
which will make it possible for the 
child later in life to participate regu- 
larly in some form of play or compe- 
tition which he enjoys. The content 
given should include formal exercises, 
games and plays, folk dancing and 
other rhythmic exercise, story plays, 
and athletics. 

Athletic competition within the 
school should be emphasized rather 
than competition of representative 
teams, school against school. The 
latter should be only an incidental part 
of a general program. Every effort 
should be made to spread competition 
both in variety of activity and number 
of teams involved so that every child 


*“ The Physical Welfare of the School Child,” Charles H. Keene, M.D.—page 16. 








446 


may have a chance to compete. It is 
particularly necessary that the oppor- 
tunities of girls in these particulars 
should be emphasized. 

Many leaders in education are begin- 
ning to realize that more attention and 
funds should be allotted to the physical 
education opportunities of children in 
the elementary schools, even if in order 
to secure these it is necessary to cut 
down somewhat on the extensive and 
ofttimes extravagant facilities pro- 
vided for high school pupils. 

The hygienic arrangement of the 
school program. This part of the 
school health program concerns itself 
with the number of hours per day that 
pupils of varying ages should go to 
school, with the proportion of the dif- 
ferent kinds of subjects which should 
be taught, the times of day at which 
these may best be taught, and with the 
proper separation of these teaching 
periods from one another by relief 
drills and the other forms of physical 
activity. It should include the feeding 
of the child, with a noon school hot 
luncheon where children are unable to 
return to their homes for such a meal, 


and provision for adequate _ rest 
periods. 

The health of the teacher. The suc- 
cess of a health program depends 


largely on the health of the teachers 
who are to administer it. While in 
training in teachers colleges or uni- 
versities, their health should be 
guarded by safe sanitary modernly- 
equipped living quarters, good food, 
and facilities for body development 
through exercise. For teachers in 
service modern sanitary school build- 
ings, with proper provision for pri- 
vacy, rest, hot food at noon time, and 
ample facilities for physical activity 
should be provided. Recreation facili- 
ties should be regularly available to 
teachers, and they should be encour- 
aged to use them. 

The same. services from school 
nurses and school physicians as are 
received by the pupils should be given 
teachers. This will not only improve 
the teachers’ health but, because it 
diminishes her absences from school, is 
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an economical and educational advan- 
tage to the Board of Education. Not 
only her hours of teaching, but the 
number of hours which she uses for 
outside study should be carefully 
limited. 

The training of the teacher. During 
the last decade there has been real 
effort to train teachers in general for 
all the different phases of the school 
health program, not only in physical 
education but in school hygiene, in 
hygiene teaching, and in certain phases 
of health supervision, and to give spe 
cial teachers in this field intensive 
training in these different parts of the 
program. 

Health training and instruction 
Chis was formerly called physiology, 
later hygiene. We now conceive it to 
be a training and instruction in health- 
ful living, having as an aim health 
training, so that the child may learn 
to live healthfully and may apply what 
he knows to his daily acts. 

Health supervision. This is. the 
phase of the unified program in which 
nurses are most interested. School 
officials and public have come to realize 
that it 1s a vital part of the activities 
of the schools, and one of the major 
responsibilities of school officials. As 
started in Boston in 1894, it 
inspection by physicians for acute 
communicable diseases, hence the 
name by which it is frequently. still 
known “medical inspection.” It was 
soon found that this was wholly inade- 
quate physically and _ educationally. 
The next forward step was to give 
every child a_ physical examination. 
From this we learned much about the 
physical condition of the school child. 
Having learned this physical condi- 
tion, however, there was no particular 
pbject in piling up statistical informa- 
tion—largely a repetition of figures 
already known—unless something was 
to be done about it. So the third step 
appeared—the correction of physical 
defects. 


was an 


It was found that the physician, 
working alone, could secure only a 
small amount of these corrections, 
usually less than twenty per cent. A 
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new type of person was brought into 
the field; in 1902 the first school nurse 
appeared. The results of this service 
were so gratifying that soon most 
cities of any size were adopting this 
new factor, and the percentage of cor- 
rections doubled and tripled. 

In many cases, owing to the finan- 
cial condition of the parents, lack of 
municipal facilities, or isolation of the 
communities, proper correction of 
defects could not be secured. School 
clinics grew from this need. Where 
no other other municipal body pro- 
vides them, it is the duty of the Board 
of Education to do it. In many states 
the law definitely authorizes the Board 
of Education to spend money for this 
purpose. 

At least one more thing was needed 
to round out this phase of the health 
program. The defects of many chil- 
dren can be corrected only very slowly, 
or they cannot be corrected at all. In 
the former group fall the undernour- 
ished and the tuberculous, in the latter 
fall the feeble-minded, the crippled, 
the deaf, and the blind. The most 
forward looking school systems began 
to establish special classes for these 
groups. The purpose of those for the 
undernourished and the tuberculous is 
to restore the children to health. These 
are truly health classes. The purpose 
of those for the permanently handi- 
capped is largely vocational, being de- 
signed to give the type of training 
which will make these children eco- 
nomically competent. 

All of these things combined have 
given us an agency so far beyond the 
primitive “ medical inspection” of 35 
years ago that we should stop using 
that term except in the sense in which 
it was originally used. We should 
apply to the whole activity, the 
broader, more descriptive title “ health 
supervision.” 

FUTURE DEVELOPMENTS 

I cannot close without trying to 
give you a brief glimpse of the prin- 
cipal future developments, many of 
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which have already been started in a 
few progressive communities. [better 
health facilities are being provided. 
One hour a day for physical educa 
tion, hygiene study, and similar activi 
ties is the advocated standard. Teach- 
ers will be given more ample health 
protection, and will be better trained, 
the teaching of hygiene will become 
further modernized in an effort to 
establish health habits in individuals 
and health ideals in communities. 

In health supervision great improve- 
ments are at hand; the amount of time 
of school physicians in proportion to 
children enrolled is increasing, these 
physicians are better selected, and have 
a better type of training. School 
nurses are rapidly becoming estab- 
lished as a group in the educational 
field, mostly on a full time basis. 
School clinics are becoming almost uni- 
versally used in larger communities. 
A better type of physical examination 
upon a more adequate record blank is 
a greatly needed step. 

The tendency, very properly, is to 
put more and more emphasis on the 
voung children. Special efforts are 
being made for the pre-school child, 
first, by means of a_ kindergarten; 
second, by means of a nursery school, 
taking children even as early as in- 
fancy; and, third, a major effort is 
being made to prepare the child prop- 
erly to profit from school life by 
means of the pre-school physical 
examination, and the correction of 
removable defects before entrance to 
school. 

The program outlined necessarily is 
expensive. To do it adequately, will 
cost at least $7 annually per child 
enrolled. One city, Pittsburgh, has 
the honor of having set aside for the 
current school year a sum. slightly 
exceeding $10 per child enrolled. 

In this program for better health, 
there are two chief aims—first, less 
illness and greater efficiency; second, 
a diminished death rate with longer 
and happier lives. 











The Responsibility of the Nurse in School * 


By HeLen F. McCarrrey, R.N. 


Supervising Nurse, 


Will compulsory education laws 


came the responsibility to school 
officials to safeguard and improve the 
health of the children to the end that 
they would be able to receive full ad- 
vantage of all educational opportuni 
ties offered. 

Departments of medical inspection, 
school hygiene, or health supervision 
have been organized and developed in 
school systems throughout our country, 
and the best efforts and devoted serv- 
ice of men and women are given to 
this work. An integral part of this 
health service is the school nurse and 
it is her responsibility within the 
school which is the subject of this 
paper. 

NURSE AND TEACHER 

School health supervision is depend- 
ent to a great extent upon the enlight- 
ened and understanding cooperation of 
teacher and nurse in the interest of the 
child. No plan of health supervision 
can be carried on without the coop- 
eration of school physicians, school 
teachers, school nurses, pupils, parents, 
attendance officers, and community 
agencies, such as private physicians, 
dentists, hospital clinics, welfare or- 
ganizations, health departments, and 
others. 

A room designated as a Health 
Room is set aside in every school build- 
ing where the nurse reports at an 
appointed time. In this room the chil- 
dren report for physical examination, 
for monthly weighing and measuring, 
for immunization treatments, and for 
inspection and examination after ab- 
sence from illness. Here the children, 
parents, and teachers come to talk over 
their many problems and difficulties 
with the school nurse. The confer- 
ences may concern a splinter in a 
child’s finger, a teacher who feels ill, 


Joston Public Schools 


a parent with home troubles, or the 
rehabilitation of an entire family. 

The first duties of the school nurse 
at the opening of school in September 
are to assist the school doctor with th« 
inspection of all children. Inspections 
are made of hair, skin, throat, vaccina 
tions, and general hygiene. ‘These pre 
liminary inspections are made to dis 
cover any symptoms of communicable 
diseases or conditions that might de 
mand exclusion or require immediat: 
attention. 


PHYSICAL ENAMINATIONS OF PUPILS 

The school nurse must see that each 
child has a health card properly filled 
out, that each child is weighed and 
measured, the same computed and re 
corded, that the child is stripped to the 
waist and presented to the physician 
for examination, and properly dressed 
after examination. 

If the group of pupils about to b« 
examined happens to be in one of the 
primary grades, an invitation in the 
form of a letter, over the signature ot 
the principal, is sent to the parents 
requesting their presence at a specified 
time. The nurse welcomes _ thes 
parents when they present themselves 
in school. The attendance of parents 
during the physical examinations of 
their children testifies to the efforts on 
the part of the school nurses in de 
veloping interest and insures a better 
understanding on the part of these 
parents in the health activities con 
ducted in the schools. This important 
feature of school health work is thor 
oughly appreciated by the parents who 
avail themselves of it. 

During the examination the nurse 
gives to the school physician all the 
helpful information she may have in 
regard to the child from her follow-up 
work in the home or information she 


_* Paper presented at the New England Health Institute, Boston, Mass., April 17, 1930 
It is the twin sister of Miss Stanley’s paper appearing in this same number, and should 
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be read in relation to it. 
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received 


has from teacher, hospital 
clinics, family physician, or others. 
She carefully records all defects and 
presents to ‘the classroom teacher a 
copy of this report, and also sends a 
written notice of the physical defects 
(signed by the school doctor) to the 
parent or guardian. 

DAILY 


AND MONTHLY 


OF PUPILS 


INSPECTIONS 


The nurse assists the school physi- 
cian with the daily inspections of all 
pupils returning to school after illness, 
or pupils referred by teachers, or the 
veneral inspection in classroom where 
it may be necessary to inspect all chil- 
dren or to take cultures on account of 


two or more communicable 
disease. 


cases ol 


This periodic classroom inspection is 
4 most important phase of school 
health work on the part of the school 
nurse. In no other way can she be- 
come more intimately acquainted with 
pupils, teachers, and existing condi- 
tions. One-half hour each month is 
assigned to every class, and during this 
period the nurse inspects the hair, 
teeth, and skin of every pupil, and 
vives a toothbrush drill to pupils in 
Grades | to VI. She notes the cleanli- 
ness of the children and their clothing, 
whether rubbers or overshoes are 
being worn during school hours, 
whether children are wearing glasses 
who should wear them, secures a 
record of all pupils absent on account 
of illness or exposure to communicable 
disease. She also notes the condition 
of classroom, ventilation, lighting, and 
seating of pupils. After this inspec- 
tion a short talk is given in every class- 
room. These talks may be prepared or 
inay develop from the results of her 
inspections and observations. They 
are adapted to the age and appreciation 
of the pupils. A schedule of these in- 
spections is arranged previously so that 
the prepared work of the teacher and 
class is not interfered with. 


NURSING CARE OF EMERGENCIES OR 
MINOR AILMENTS 
he nurse cares for accidents or 


emergencies arising during the school 
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session which call for first aid treat 
ment according to standing orders pro 
vided by the school physician and for 
cases which would, for various reasons, 
receive no care at home, such as dress 
ings of wounds and abrasions, remoy 
ing splinters, removing foreign bodies 
from the eye, putting drops in eyes for 
refraction when the mother is obliged 
to be away from home. Children who 
are suffering from simple illnesses such 
as headache, indigestion, etc. 
for until recovered or are escorted 
home by the nurse. During these 
quiet ministrations the nurse is able 
to instill into the mind of the boy 
or girl a lesson on morals, good living, 
and suitable companionship, more 
effectively than would be possible by 
any other more public method of 
instruction. 


, are cared 


CONSULTATIONS WITH 
PUPILS 


TEACHERS AND 

An important part of the daily pro- 
gram of a nurse is to report to the 
teacher the result of a home visit on 
an excluded or absent pupil; to report 
the defects found in the pupils at the 
time of physical examination of her 
class; to advise her on the care of a 
case of cardiac disease, nervous dis- 
order, poor posture, defective hearing 
or vision, or other serious defects 
where a_ knowledge of conditions 
always results in a better understand- 
ing between teacher and pupil and 
often makes the school life of a child 
happier. The cooperation of the 
teacher and the nurse in the care of the 
physical and mental health of the child 
cannot be divided. The support and 
interest of the teacher is the corner- 
stone of the success of a school nurse. 


MONTHLY WEIGHING AND MEASURING 


All malnourished and underweight 
children are weighed and measured 
monthly and a record of the result is 
sent to the parents and another is kept 
in school. Individual instructions are 
given to these children and a special 
effort is made to discover the cause of 
the loss or lack of gain of weight and 
to correct it if possible. 
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KE-TESTING OF VISION AND HEARING 


The law of the Commonwealth of 
Massachusetts reads that teachers shall 


test the hearing and vision of the 
pupils. The school nurse re-tests all 
that the teachers find defective. In 


this way, the school nurse is able to 
reduce the number called defective and 
to be able to inform the parent or hos- 
pital the degree of defect existing. 

HEALTH PLAYS PAGEANTS 

Demonstrations and health plays are 
initiated and fostered with the assist- 
ance of the teacher. These are given 
as incentives or rewards for group 
health work such as a class having all 
dental work completed, physical de- 
cared for, etc. Cooperation is 
secured in these activities with other 
departments such as Physical Educa- 
tion, Science, Civics, and others. Many 
health lessons are taught in play and 
song and story, and nurses frequently 
use this method of teaching among the 
younger children. 

She also develops activities in the 
classroom which carry over and func- 
tion in the home such as forming health 
clubs, health plays or games, and the 
practical application of health habits. 


AND 


fects 


STUDIES AND SURVEYS 

No one connected with a school is 
better fitted to secure accurate infor- 
mation concerning health conditions in 
a school or school system than a school 


nurse. Her intimate knowledge of 
pupils and their home _ conditions 


enables her to make a valuable contri- 
bution when a study is being made or a 
special report is requested. A few of 
the many requests that have been made 
and reports given to school officials 
are: 


Investigation of retarded children to de- 
termine whether the cause was_ physical 
defect or due to other conditions. 

Kinds of food eaten by children to en- 
courage use of milk, fruit, and vegetables. 

Malnourished and underweight pupils—to 
form rest and nutrition classes. 

Epileptics—number of children attending 
school—number not attending. 

Crippled children—number due to infantile 
paralysis and other causes. 

Poor vision—to determine the necessity 
for classes for conservation of eyesight. 

Number of strabismus cases. 
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DIPHTHERIA PREVENTION 


WORK 


The successful diphtheria prevention 
work which happily obtains in schools 
today has been developed and encour 
aged to a large degree by the faith and 


interest of school nurses. Official 
classroom record sheets are sent to 
schools on which the teachers write 


name, age, and address of each pupil 


alphabetically arranged boys and 
girls separately. Under the “ Re 
marks " column a statement is made if 


the child has been previously injected 
with toxin-antitoxin. To the parents 
of the children who have not had toxin 
antitoxin injections, an instruction 
sheet with an attached consent slip is 
sent. This slip is to be signed and re 
turned to the school. The teacher 
records consents opposite name of the 
child as they are received. The homes 
of the children whose parents refuse 
their consent or neglect to return the 
slip are visited by the school nurse who 
explains carefully what the diphtheria 
prevention work means and endeavors 
to persuade them to permit their child 
to have this protective treatment ad 
ministered. The results of these visits 
are well worth the effort. 

The method of procedure on the 
day of toxin-antitoxin injections is as 
follows: 


The nurse sterilizes equipment and pre 
pares table for doctor to work on and for 
nurse to record. The teacher is instructed 
to bring those who are to receive treatment 
to the Health Room in a single line, alpha 
betically, boys and girls separately, each with 
consent slip in hand, or in the case of young 
children pinned on the blouse or dress. The 
arm is bared to the shoulder by the teacher 
who escorts her class and keeps order. The 
nurse applies mercurochrome below _ the 
deltoid muscle as the child is presented to 
her by the teacher, and the teacher also pre- 
sents the consent slip at the same time. The 
nurse records the date and lot number of the 
serum. In case of discurbance such as re 
fusal of a child or a child becoming faint, 
the work is necessarily delayed a little. Ex 
perience has shown that a doctor and a nurse, 
with the assistance of the classroom teacher 
can care for fifty children per hour. 


HEARING TESTING 


The audiometer has recently been 
introduced into school systems for the 
testing of the hearing of school chil- 
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dren.* The result of this special piece 
of work as it is conducted in the Boston 
school system is most gratifying. Due 
to the painstaking manner in which 
these tests are conducted by the nurses 
and the careful examinations by the 
otologist connected with the schools, 
many children whose defective hearing 
would otherwise have been undis- 
covered have been placed in Lip Read- 
ing Class or referred for medical care. 


AUDIOMETER TEST AS CARRIED OUT 
IN BOSTON 


\ room is selected with the assistance of 
the principal, preferably on the top floor 
where the possibility of noise and disturb 
ance would be least, and such school activi- 
ties as singing, physical exercises, etc., are 
suspended while the tests are being conducted. 

form record sheets are distributed to 
pupils containing certain questions which are 
inswered by the pupils. These pupils, in 
groups of forty accompanied by _ their 
teacher (who also takes the test) file into 
he room where the audiometer has been pre- 
viously set up. Each child is seated at a desk 
which is supplied with two pencils and a 
piece of blotting paper the size of their test 
sheet. This blotting paper is used in order 

lessen the noise while they are writing the 
umbers spoken through the audiometer. 
When the pupils are in order, simple instruc 

ms are given by the nurse who conducts 
the test. The nurse assisting her adjusts the 
ear phones properly. The tests are given 
first in the right ear and then the phones are 
transferred to the left ear. The time con- 
sumed for the testing of each ear is exactly 
tour minutes. Printed instructions are given 
to the teachers who are expected to correct 
the first papers and the pupils then file to 
their respective rooms. Between the testing 
of classes, the room is aired and the ear 
phones are disinfected by wiping carefully 
with a solution of creolin. 
_Upon the completion of the testing of all 
the pupils, the ones found defective are care- 


SCHOOL NURSE 45] 


fully re-tested and their papers are corrected 
by the nurses. A second re-test is given te 
those found detective on the two previous 
tests. The purpose of the re-test is to make 
some provision for those pupils who have 
not prope rly grasped the idea of the test and 
through misunderstanding have not been abl 
It is also t 
check the results of those who are actually 


to properly record the numbers 


hard of hearing Those children who are 
found defective after the third test are re 
ferred to the otologist for examination. The 
outstanding feature of this work 1s the fact 
that practically every case that has beer 
found defective as a result of the audiometer 
test has been found by the otologist to re 
ulre treatment. 
SPECIAL CLASSES 


Since the introduction of nursing 
service in our schools, special classes 
have been organized for handicapped 
children, such as classes for the con 
servation of eyesight, speech improve- 
ment, lip reading, posture, rest and 
nutrition, mentally defective, and 
others, and the school nurse has played 
an important part in demonstrating th 
need of creating these special classes. 


In addressing a group of nurses 
recently a prominent public health 
worker said that owing to the great 
expense connected with health work in 
schools, school nurses were challenged, 
as it were, to secure the correction of 
the defects found in school children. 
School nurses in every school or school 
system are earnestly accepting this 
challenge so far as they are able but 
they must have the closest cooperation, 
guidance, and assistance from physi- 
cians in school, in private practice, and 
in hospitals. 


P lhe use of the audiometer is a skilled procedure and must be carried on under care- 
fully specified conditions and by a staff trained to its use—Editors. 











The Responsibility of the School Nurse 
Outside of School * 


By ANNA L. STANLEY 


Supervisor of School Nurses, Public Schools, Providence, R. I. 


HE success of the nurse’s work in 

school is dependent in no small 
measure upon her activities carried on 
outside of school. When we refer to 
these activities we naturally think of 
those in connection with the home, and 
rightly, too, for a major portion of the 
time of the nurse is spent there and the 
home occupies a particularly important 
place in the scheme of health education. 
The child for many years is incapable 
of self-direction and is limited in car- 
rying out suggestions from the school 
because of his lack of control over his 
elders. 

Some of us have seen from time to 
time changes and proposed changes in 
the program of the school nurse and in 
all instances there has been increased 
emphasis placed upon her work in the 
home. The conclusion is that she con- 
tinues to be the most effective link be- 
tween the parent and the teacher. 


HOME INFLUENCE 

Contacts with homes and parents re- 
veal many situations which affect the 
child during his years of dependence. 
The degree of intelligence, the social 
tendencies and personalities of the 
home, the economic status, and racial 
customs enter into and have an effect 
upon his daily living. 

“ If the hygienic habits of the family 
happen to be of a high grade the child 
is fortunate ; if of a low grade the child 
is unfortunate. The mind of the home 
affects the body of the child,” says Dr. 
Ira S. Wile, in his recent article on 
Health and the Home. 

The home plays its part in determin- 
ing how much sunshine the child may 
enjoy, the amount of fresh air that he 
receives in his bedroom, the frequency 
of his baths, and the degree of atten- 
tion he has to bodily ailments. We do 


mental 


need to be informed that 
have much to do with health. 
Parents know this from their own ex- 
perience, but forget that such condi- 
tions apply also to the children. Fear, 
anger, nagging, punishments, favorit 
isms, coddlings, are as definitely un 
hygienic factors as monotony in diet, 
or the failure to sit properly or to 
sleep with open windows. 

Conditions for study in the hom 
react on health. The light, the ventila 
tion, the chair in which the child sits at 
study and the use of the radio and 
victrola when study is under way all 
have important influences. 

It may be claimed that the school has 
made more rapid progress in health 
education than the home, but it must 
not be forgotten that success in schoo! 
work must depend to a large extent 
upon cooperation in the home. The 
persuasive influence of the nurse helps 
to bring about the necessary and de 
sired results. She carries to the hom« 
understanding and friendly sugges 
tions which help parents to make ad 
justments to economic and 
conditions. 


not 


states 


social 


As time goes on one sees gradually 


changing attitudes on the part ot 
parents toward the interest of the 
school in health promotion. — For 


example, the nurse is accepted in the 
home as connected with the regula: 
school routine; she is taken for 
granted like the teaching of arithmeti 
and geography, and this attitude brings 
about a certain amount of cooperation 
We are assured of successful results 
when a mother displays a real appreci 
ation of the school’s interest in the 
health of the child which she shows by 
the statement, “If only we had had 
school nurses in my day.” 


_* Paper presented at the New England Health Institute, Boston, Mass., April 17, 1930 
This is the twin sister of Miss McCaffrey’s paper and should be read in relation to it. 
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Telephone requests from the home 
for visits from the nurse are by no 
means exceptional today. It is not an 
uncommon occurrence when a child in 
school asks the nurse to make a visit to 
his home. It is obvious that these 
changed viewpoints, though not as fre- 
quent as we would wish, indicate defi- 
nite progress in this part of the work 
of the school nurse. 


PURPOSE OF HOME VISITS 


Some of the more important types 
of home visits that the nurse makes are 
for follow-up on routine health exam 
inations where there has been no re- 
sponse after a reasonable amount of 
time has elapsed; those on account of 
ibsence where illness is given or sus- 
pected as the cause; instruction visits 
on need for required — vaccination 
against smallpox ; others on the desira- 
bility for immunization against diph- 
theria; and those in behalf of the pro- 
‘ram in health training and instruction. 

ln approaching a parent in the inter- 
est of a child who has a defect, it is 
necessary to allow time. It is often a 
shock to a parent to learn that his child 
is not physically perfect, and even more 
i! a shock to learn that he is not men- 
tally normal. Opportunity should 
always be provided to allow the mother, 
ior it is usually the mother with whom 
the contact is made, to express her 
opinion first. 

Discussion of one defect at a time, 
with possible means of correction, is 
venerally better than attempting to dis- 
cuss three, or even two defects at the 
same time in the same child. Delay in 
action can sometimes be attributed to a 
confused mind in the parent when he 
is confronted with a multiplicity of de- 
tects in his children, and he frequently 
ends by doing nothing. 

In some districts it is found that the 
morning is a better time for home 
visiting than the latter part of the day. 
in such instances the program should 
be arranged so as to render this con- 
venience to parents even though the 
accustomed time has been in the 
afternoon. 

Visits to the home on account of ill- 
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ness need to be made promptly ; first, 
to see that the child has proper medical 
and nursing care and, second, to as 
sume responsibility for his return to 
school as soon as he is physically able 
to do so. It is to be remembered that 
one of the justifications for the employ 
ment of a school nurse is to keep 
absenteeism at a minimum. 


OPPORTUNITY FOR HOME INSTRUCTION 


There is a large field for individual 
teaching in the home in connection 
with prevention of communicable dis- 
Parents should be urged to 
make home inspections before sending 
children to school, especially when dis- 
eases are prevalent. They should also 
be encouraged to inspect the mouths of 
children as a routine health measure. 
It is amazing how few parents ever do 
this. However, where it is done regu- 
larly, the presence of an abnormal con- 
dition is recognized at once. It should 
be pointed out that a child with a cold 
should not attend school, as a safe- 
guard, not only to his own health, but 
also to the health of his classmates. 
Not only will the recovery of the pupil 
be hastened by proper care at home, 
but also the total illness in the school 
will be reduced by such isolation. 


Cases. 


It should be emphasized again and 
again among parents that children and 
especially young children should not be 
deliberately exposed to contagious dis- 
eases, that it is a cruel and dangerous 
practice, and that it is not necessary for 
children to have these diseases. 

The necessity for home instruction 
on the need for required vaccination 
still exists and more particularly is this 
information necessary in the preschool 
child and the infant. In the campaign 
for prevention of diphtheria, valuable 
information on immunization may be 
given in the home. The nurse in 
simple language, can inform parents 
that practically the only way that diph- 
theria can be prevented is by immuni- 
zation, and according to the best au- 
thorities, the best time is shortly after 
the age of six months. The child does 
not feel it nearly so much as when he 
is older. Furthermore, the dangerous 
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period when a child is most likely to 
die of diphtheria is under four vears. 
Therefore, the sooner the child is pro- 
tected after it reaches the age of six 
months the better. 

In health habit training the school 
provides the incentive and the informa- 
tion, but the cooperation of the home is 
needed to put into practice the teach- 
ings received in school. The child may 
learn from his teacher what he should 
eat and when, but the home must be 
depended upon to furnish these things 
at the proper time. Conditions for 
comfortable sleep must be supplied by 
parents. 

For the complete functioning of this 
phase of the health education program 
we expect the nurse to assume a share 
of the responsibility entailed through 
her visits in the home. She should be- 
come familiar with the program to 
some extent so that she may place it 
before parents in its true light and 
importance. 

HELP TO THE TEACHER 

The nurse may be of great help to 
the teacher in pointing out the kind of 
health teaching the pupils need in order 
to make up for the lack of intelligent, 
healthful environment. Her informa- 
tion regarding home conditions fre- 
quently explains unfortunate reactions 
at school. An explanation of home 
conditions frequently enables the 
teacher and principal to understand 
why there is inattention and lack of 
progress in school. 

The health service that the school 
renders to parents in the interests of 
its pupils should also be given to the 
teachers. As a matter of fact many 
school nurses out of a kindly and 
human interest do make it a part of 
their regular duties to visit teachers 
who are ill at home. There are two 
cities at least, New York and Cleve- 
land, that make definite provision for 
this service to teachers. 

OTHER CONTACTS 

There are other agencies beside the 
home to which the school nurse has 
definite relationship. The more impor- 
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tant of these are: clinics, health de- 
partments, local organizations estab- 
lished in the interests of child welfare, 
parent-teacher associations and public 
health nursing organizations. 

In clinics of various types estab- 
lished for children, the school nurse 
has some responsibility in making use 
of them for corrective and remedial 
work. The responsibility for getting 
the child to and from the clinic lies 
with the parent or guardian. In some 
instances, it is pretty difficult to per 
suade a member of the family that it is 
his duty, but when the nurse is suc 
cessful she has accomplished a con 
structive piece of work. 

Participation in clinic service for 
school children is frequently an activ 
itv of the nurse. In Providence we 
have two eye clinics, under the direc 
tion of the Department of Public 
Schools, in both of which nursing 
service is rendered. Here is an Oppor 
tunity for those pupils who must wear 
glasses to be taught eye hygiene. 
Demonstrations are given on the care 
of glasses, how to put on, take off, 
keep clean and place in case when not 
in use. 

Another cooperative activity that we 
have is in connection with the out- 
patient departments of the hospitals 
This is post-operative care given to 
pupils having operations for the re 
moval of tonsils and adenoids. Upon 
receipt of reports of these surgical 
cases which are mailed to the schoo! 
health department, the school nurs« 
makes a home visit and reports upon 
child’s condition. This information is 
then mailed back to the hospital. 

One of the grave responsibilities o! 
the nurse is to help in the prevention 
of the spread of communicable dis 
ease. This means that she must keep 
in close touch with her health depart 
ment, that she must be familiar with 
directions that are issued from time to 
time, and that she should keep abreast 
of present day practices in this field 
This year our school nurses have at 
tended a series of lectures on present 
day facts concerning communicable 
disease given by members of our ex- 
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cellent city health department, includ- 
ing one given by the State Director of 
Public Health. Nurses from the City 
Health Department attended these 
same lectures. 

The parent-teacher association makes 
up an essential part of the educational 
program for health. Health, in fact, 
is one of its primary interests. The 
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nurse who is sensitive to this will en- 
deavor to make use of its machinery in 
support of her work. 

In large communities, bedside nurs 
ing is not considered to be a responsi- 
bility of the school nurse. When her 
community provides a public health 
nursing association, team work be- 
tween these two agents hastens results. 


A HIGH SCHOOL BOARD OF HEALTH 


For years we have heard the cry “ The preschool age is the neglected age ”’ 


and the ery has brought results. 
group is the neglected group” 
ways. 


Today we have an added cry, “ The high school 
and this cry, too, is being answered in many 
For instance, the following is a project, still in its infancy, which is 


being tried in one of our Indiana high schools: 


A program has been worked out for a Senior High School Board of Health in the 
I g 


Morton Senior High School at Richmond. 


City Board of Health. 
his group to membership on the board. 


and Hygiene, Communicable Diseases, 


Vital 


Statistics, and Sanitation. 
the board was appointed to serve on one of these divisions. 


Jecause of the general educational trend which 
we hoped it would take it was patterned after the State 


Joard of Health, rather than the 


One member from each of the forty assembly rooms was elected by 
From this representation was elected a President, 
Vice-President, Secretary, and four division chairmen. 


The divisions were named Health 
Each member of 
The dean of the high school is 


faculty sponsor, and the school nurse, who is Director of Public Health Nursing in Rich- 
mond and Wayne County, is professional sponsor. Each division has a faculty advisor, t.e., 
the biology teacher is advisor for the Division of Communicable Diseases, the chemistry and 
physics teacher for the Division of Sanitation. The Vital Statistics Division is sponsored 
by the teacher of printing. The work of the Health and Hygiene Division is sponsored by 
the French teacher, whose particular interest is in personal hygiene. The board meets once 
monthly to hear reports from the division chairman, make plans for future projects and 
discuss health problems. Division meetings are held at the call of the chairman not less 
than once monthly. A report of the meeting is sent to each teacher the following day, this 
report to be posted where all of her advisory group can read it. 


Results from Three Months’ Efforts 


\ssembly program with health movies and Graph comparisons of absences from illness 


talks 
P 2 . irls 
osture contest—three boys and three girls 
chosen as winners. 


of boys and girls. 
Decided advance in developing an appreci- 
ation of positive health. 








Talks in each assembly room on_ proper 
shoes and essentials of good posture. 

Scoring of each student on the observance of 
health rules, to be compared with a similar 
scoring later. 


Health article sponsored by the board in each 
weekly issue of the school paper. 

Health bulletin prepared and sent to 
teachers. 

Educational campaign against “colds.” 

Virginia Jones, R.N.—Monthly Bulletin, Indiana State Board of Health 


all 











Physical Safety for School Children * 


By Marian LEVERNE TELFORD 


Field Secretary, Education Division, National Safety Council 


APPROXIMATELY 19,500 chil- 

dren under fifteen years of age are 
accidentally killed each year. In 1927 
accidents were second in importance 
as a cause of death to children under 
five years of age; first in importance as 
a cause of death from five to fourteen 
vears; and second in importance as a 
cause of death from fifteen to nineteen 
vears. In the preschool age group 
only diarrhea and enteritis were more 
deadly than accidents in 1927. This 
represents a change for the worse 
from the previous year. Only tuber- 
culosis outranked accidents in the 
fifteen to nineteen age group. 

While the statistics quoted indicate 
a truly disturbing situation, I do not 
want to make the picture any darker 
than it really is. We derive a great 
deal of encouragement from the fact 
that accidents to children are not in- 
creasing as rapidly as accidents to per- 
sons of all ages. In 1922, for example, 
30 per cent of all the persons injured 
in automobile accidents were under 
fifteen years while in 1928 only 24 per 
cent of those so injured were under 
fifteen. 

Mr. Sidney Williams has pointed 
out, “ Statistics are notoriously cold, 
and mercifully so.” I don’t want to 
give you too much statistical informa- 
tion. I want to turn away from statis- 
tics; to turn this whole problem 
around, and view it from another 
angle; to discuss it in simple, direct, 
non-technical terms. 

FIVE FACTORS IN SAFETY 

Let us consider the five factors 
which influence the safety of each 
school child. They are: the house in 
which he lives; the manner in which 
he gets to school; the school in which 


he spends his time; the place and man 
ner in which he plays; the work he 
does, if any. 

AT HOME 

The house in which he lives: Its 
equipment, general condition, and ac 
tivities are important to his safety 
There were 9,000 child accidental 
fatalities in homes last year. 

As has already been indicated, falls 
burns and scalds, asphyxiation and 
suffocation, fires and explosions, and 
poisons are important causes of home 
accidents. Falls occur on_ slippery 
floors, over objects on floors, down 
stairs or steps, from chairs, ladders, 
windows, and porches. Fires ar 
caused by careless use of matches, th: 
careless handling of cigarettes, defec 
tive stoves, furnaces, chimneys; defe: 
tive electric wiring, careless use of ga: 
appliances, and by kerosene, gasoline 
and other combustibles. \sphyxi 
ation and suffocation are due to th: 
cutting off of the air supply by inhal 
ing a foreign object or poisonous ga 
Carbon monoxide gas is the popula: 
one of the moment. Such a listing o 
the common causes of home accident 
shows clearly that there are conditio1 
which determine the safety of a hon 
which cannot directly be influenced « 
remedied by the children themselves 
In some cases, of course, the childré 
create the hazard. 


TO AND FROM SCHOOL 

Assuming our child is entirely sa! 
when he is at home, we must now co! 
sider the manner in which he gets t 
school. Does he walk across busy cit 
streets? If so, is he being taught—!)) 
his parents and his teachers—to cro: 
the streets at the intersections and t 
look to the left and the right befor 


* From an address given before the American Association of School Physicians at t! 
American Public Health Association Meeting in Minneapolis, October 7, 1929, and publish: 
with the permission of the American Association of School Physicians and the Nationa 


Safety Council. 
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stepping from the curb? Is adequate 
protection, such as police officers, auto- 
matic signals, school patrols, and the 
like provided at busy intersections? 
Does he walk along a country high- 
way? If so, is he being taught—by 
his parents and his teachers—to walk 
on the left side of the highway facing 
the approaching traffic? Of course 
this is a general rule for safety. There 
is at least one state with a law requir- 
ing both pedestrians and vehicles to 
keep to the right. Does he go to school 
inabus? If so, is the bus kept in good 
condition, properly ventilated, driven 
hy a dependable driver, and adequate 
space provided for each child? 
AT SCHOOL 


We must next provide a safe school 
for this child who has come from a 
safe home and arrived in a safe man- 
ner. We need fireproof buildings, 
with doors swinging outward, prop- 
erly supervised gymnasiums and play- 
grounds, proper preventive and first 
aid equipment in laboratories, kitchens, 
and shops. 


AT PLAY 


We need for our child, if we are to 
keep him safe, adequate play space. 
It is difficult to specifically determine 
the relationship between the numbers 
of supervised playgrounds in a com- 
munity and the child accident experi- 
ence in that community. We can 
safely say, however, that children must 
play, and that when they are in the 
playgrounds they are not in the streets. 
Approximately 100,000 children wére 
injured playing in our streets last year. 
Many communities need more _ play 
space than is now available. Many 
other communities need to make play 
space already available so attractive 
that children will use it. We have a 
tremendous task before us in educat- 
ing children so thoroughly that their 
information actually carries over and 
influences their condict. It is appar- 
ently possible to teach children where 
and how to cross the streets in such a 
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manner that the vast majority of them 
go to school and return from school 
safely. It is apparently more difficult 
to teach them to remember the hazards 
of the street while they are at play. 
Many children are killed and injured 
on the streets after they have put their 
books in the house, snatched a lunch, 
and rushed out to play. Mr. Gordon 
C. Graham, safety engineer for the 
Soard of Education for Detroit, Michi- 
gan, told me last week that the danger 
ous hours to children in Detroit were 
between four and seven in the evening. 
Mr. Frank Singleton of Chicago says 
the dangerous hours in his city are 
from six at night to midnight. 


AT WORK 


Finally, some of our children work, 
and we must give some thought to the 
type of work which they are allowed 
to do, particularly the type of machines 
which they are allowed to use, and the 
relationship to their general physical 
development, capabilities, and interests. 

The problem which I have just dis- 
cussed is a problem for specialists in 
health as well as specialists in safety. 
I know no place where we can draw a 
sharp line between problems in health 
and problems in safety. I know each 
of you wishes to make a contribution 
to the child safety movement, and I 
would like to recommend that in your 
own field of activity you give some 
thought to the cause of the accident 
cases which come to your attention. 
Health workers are prone to think in 
terms of the nature of the injury, but 
if we are to prevent other injuries we 
must also think in terms of the cause 
of the accident. I urge you to give 
some thought to this phase of the prob- 
lem for upon our understanding of the 
causes must rest our preventive meas- 
ures. The National Safety Council 
has developed a simple child accident 
report form. I urge you to adopt it in 
the school systems in which you work. 
A copy of the report card and sum- 
mary sheet may be secured from the 
National Safety Council, Chicago, IIl. 


Sis 











Mental Health * 


By &.. P. 


Director, Division of Mental Hygiene, 


Editorial note: 


Department of 


This Biennial Convention paper was purposely 


Lewis, M.D. 


Public 


Health, 


Canada 


loronto, 


saved for the school 


nursing number because of its valuable suggestions for school nurses. 


EALTH is defined in the Inter 
national Dictionary as “a con 
dition of soundness of any living 


organism; the state in which all the 
natural functions are performed freely 
without pain or disease.” To define 
mental health is not quite so simple 


because many new factors are intro 
duced. In his very interesting book, 
“Signs of Sanity,’ Doctor Stewart 


Paton says: 


“The final test of the sound mind implies 
sane conduct as well as thinking 
Sanity measures not only the mental but the 
physical and the mental qualities that enabk 
a person to face critical situations in life 
successfully and not merely to sit down and 
think about them. Sanity is a 
attempt to adjust life to reality. Sanity ts 
an evidence that man is able to do the right 
thing, at the right time, in the right way.” 


sane 


i a 
successtul 


THE TOTAL PERSONALITY 

The individual is a total personality 
which cannot be broken up into physi 
cal and mental as there is a constant 
and very intimate relationship between 
these processes. One frequently finds 
a physician studying the functions of 
the heart, stomach, lungs or different 
organs of the body and entirely for 
getting the patient of whom thes 
organs form a part, or that this pa 
tient is trving to adjust himself to real 
conditions in the world in 
lives, rather than to the artificial ones 
inaclinic. For example, a voung lady 
consults a physician about a pain in 
her wrist. A careful examination 
shows some pathology of the joint in 
question and not only of this joint, but 
of others. Careful laboratory tests 
are carried out and the patient is told 
that she is suffering from 
which will probably progress. 
vocation stands or 


which he 


arthritis, 
In her 


she walks a good 


*Address presented at a general N.O.P.H.N 


Wis., June 13, 1930. 


deal of the time and has to make fre 
quent use of her hands and arms. She 
worries over what the physician has 
told her, feels that she will gradually 
lose the use of her joints, ultimately 
lose her occupation and become de 


pendent upon her family for whom 
it would be a real hardship. She 
hecomes depressed, irritable, easily 


fatigued, has periods of weeping and 
does not sleep well. To-day this young 
lady is carryimg on at her work cheer 
fully, is glad to meet and mingle with 
people and take part in ordinary social 
activities and is able to face life as it 
is rather than as she feared it would be. 
But between these two different 
of thinking and acting there had to be 


sets 


a definite, careful period of adjust 
ment. One went over with her as 
fully as possible all the facts bearing 


on the total situation in her case and 
from these helped her to formulate 
program of activity in which she coul 
reasonably take part. 

lhe sound body is a well organized, 
efficient machine all of 
are well coordinated. 


whose organs 
he heart, th 
lungs and all the organs work togethe: 
to secure a_ satisfactory adjustment 
The energy manufactured in the bod 


Is spent in constructive effort and it 
is obvious that a sound body is_ re 
quired for productive labor. There is 


nothing new in tke observation that 
there is an intimate relationship bh 
tween a sound body and a sound mind 
and this is expressed by a codrdinated 
acting and thinking. 


WHAT AFFECTS BEHAVIOR? 


()Jne hears much about heredity and 
cnvironment in connection with human 
behavior. Both are necessary to 
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everyone, but it should be remembered 
that good qualities, as well as defects, 
may be inherited and in this connec- 
tion it might be of great value to study 
some facts about the ancestry of indi- 
viduals whose thinking and acting has 
heen highly coordinated. It is, of 
course, of value in studying cases of 
mental disease or mental defect to 
have some knowledge of the forebears 
and collaterals of the individual, but 
would it not also lead to constructive 
effort on our part if we had similar 
information about the best individual 
in our human stock ? 

Much has been said and written 
about the endocrine glands. We know 
that if the glands of internal secretion 
do not function efficiently there is a 
definite effect on the nervous system 
and this is shown by a loss of coordi- 
nation and precision of movement. 
Chere is definite information about the 
thyroid, pituitary, thymus and adrenal 
vlands. The comparatively recent 
work of Banting on the internal secre- 
tions of the pancreas has had a_ pro- 
found effect upon individuals suffer- 
ing from diabetes and this splendid 
piece of research work is a constant 
inspiration to others to continue study- 
ing the physiological and other charac- 
teristics of the endocrine glands. But 
are we justified in assuming from our 
present knowledge that irregularities 
in the functioning of these glands are 
responsible for most of the changes in 
human behavior ? 


Then too there are some schools of 
thought that would lead us to believe 
that all mental illnesses are the result 
of focal infections. Diseased tonsils, 
carious teeth, infected sinuses or ab- 
normal gastrointestinal conditions are 
blamed for mental breakdowns and in, 
at least, some cases the individual 
undergoes unnecessary operative treat- 
iment. And yet sometimes in an indi- 
vidual of high-strung temperament it 
is just this physical insult which, added 
to a number of other factors, completes 
his maladjustment as shown by a 
nervous or mental breakdown. 

_ We have been trying to show the 
inter-relationship between body and 
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mind. The mind must be considered 
as intimately dependent upon the body. 
Any changes in our physical organiza- 
tion are quickly shown in our emo- 
tional and mental organization. The 
result of our thought or activity is 
produced not merely by the brain and 
nervous system, but by every organ 
in the body. The mind expresses the 
activities of the entire person but the 
brain is the chief center of control in 
organizing the sound body and _ the 
sound mind. Burnham in his book, 
“The Normal Mind,” gives a_ broad 
working definition of normalcy, in 
which he points out that mental inte- 
gration is the standard and that a 
normal person is one who works, earns 
his own living and gets along well with 
other people. 

There is a tendency among psychia- 
trists, at least, to describe two kinds 
of thinking which people do, (1) the 
real, forceful, logical thinking of a 
person dealing with actual situations 
and (2) the autistic thinking which is 
indirect, wishful and characteristic of 
excessive day-dreaming. Of course, 
hoth of these types of thinking occur 
in those who have good mental health 
and whether or not the wishful think- 
ing is abnormal will be determined by 
what one does when rational action 
is required, or as Kipling has ex- 
pressed it, “if you can think and not 
make thoughts your aim.” 

The qualities 
sound = mind, 
Paton, serve 


characteristic of a 
according to Doctor 


“To supplement and extend the organi- 
zation of the sound body as well as provide 
for the efficient control of the primitive, 
savage mind existing in all human beings. 
Such a degree of control and intelligence 
gives the possessor a healthy, well-developed 
sense of adequacy and genuine independence 
and it carries with it clear appreciation of 
the truth that not only is life a place of 
adjustment, but that activity is the cardinal 
fact of life.” 


PLACE OF MENTAL HYGIENE 


The importance of mental health 
has been emphasized by the far flung 


organized movement called Mental 
Hygiene, founded in 1908 by Mr. 


Clifford W. Beers. Beginning in 
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Connecticut, it spread into adjoining 
states, then into Canada and steadily 
into nearly all the countries of the 
world. The first International Con- 
gress on Mental Hygiene held at 
Washington, D. C., May 5-10, 1930, 
was a splendid tribute not only to the 
founder of the movement, but also to 
those far-seeing psychiatrists and 
others through whose _ constructive 
thought and action this movement had 
its being. That there should be present 
at that conference representatives from 
over fifty countries, and every con- 
tinent in the world is striking evidence 
of the interest in, and the extent of, 
this great organized social movement, 
whose object is to emphasize the value 
of mental health, and the waste in 
mental illness. 

3ut mental hygiene is not only an 
organized movement. It is described 
by Doctor Frankwood Williams as 
“the art of applying knowledge from 
the basic sciences in maintaining indi- 
vidual mental health.” It draws upon 
psychobiology, physiology, neuro- 
anatomy and other sciences and con- 
cerns itself with the functioning of 
the individual as a unit. It should be 
able to formulate a set of rules for 
successful living for young and old 
at all times. Truly a most difficult 
task. What is success? One finds 
that different people have widely dif- 
ferent opinions as to what constitutes 
success. To someone it may mean the 
accumulation of money, to another the 
making of a great scientific discovery, 
to others the winning of coveted posi- 
tions in art, literature, professions or 
industry. But in all cases it involves 
the doing of at least one thing well. 
Someone has briefly described mental 
hygiene as the knowledge and _ tech- 
nique by which early habits may be 
controlled, delinquency _forestalled, 
abnormalities of behavior and attitude 
corrected, and even many forms of 
mental disease avoided. Whether or 
not we should be satisfied with this 
brief attempt at a definition we do 
find here some very definite points of 
attack which we may be able to relate 
to a program of public health nursing 
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in any community. It seems to be a 
pretty well established fact that mental 
hygiene is part of the general public 
health program and one feels that this 
part will grow larger and larger as 
time goes on. 

FACTORS IN A MENTAL HYGIENE 

PROGRAM 

There are a number of factors which 
detemine the mental hygiene program 
of the Public Health Department of 
any community, such as, the concep 
tion of this subject by the medical 
officer of health of that community, 
the education of the public along men- 
tal hygiene lines and the demands made 
by it through schools, charitable or 
ganizations, social work associations, 
juvenile courts and other societies for 
practical work along these lines. If 
it is a function of the Public Health 
Department to educate people in the 
prevention of such diseases as smallpox, 
chickenpox, diphtheria and _ scarlet 
fever, why should not also that de 
partment be concerned with retarda 
tion of pupils in schools, with various 
behavior problems in school children, 
such as truancy, temper tantrums, 
enuresis, habitual untruthfulness, 
stealing, etc., which are all evidences 
of maladjustment of the individual. 
We may find the emphasis changing 
from the quantity of life to the quality 
of that life. It is surely of little value 
that the life of an individual may be 
prolonged by the application of scien 
tific knowledge so that he avoids epi- 
demic and contagious diseases if the 
mental health of that individual is so 
neglected, that he has little or no con- 
trol over his emotions, that he has not 
a reasonable attitude toward property 
rights, or toward nis fellow beings 
We have come to believe that every 
adult nervous breakdown points the 
way more or less clearly to beginnings 
in earlier years and that the most 
fruitful field for mental hygiene is 
that of childhood. We would like to 
repeat that mental hygiene work is a 
part of the whole health program and 
that it is not a separate, highly develop- 
oped activity. 

If one might judge from the dis- 
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cussions which occupied the recent 
International Conference on Mental 
Hygiene, in Washington, all countries 
are concerned with questions of mental 
defect, of delinquency, of venereal 
disease, of alcohol and of mental ill- 
It is interesting to note the dif- 
ferent methods of dealing with these 
problems, by different peoples. With 
regard to actual mental diseases, state 
hospitals seem to be generally agreed. 


ness. 


llow many of you feel that, if a 
person is committed to a state hos- 
pital he goes there for life? How 


many of you realize that the function 
of any hospital is curative and_ that 
probably one-fifth of the patients 
entering mental hospitals return to 
their homes, able to carry on their pre- 
work well, and that another 
one-quarter are able to return home 
and live more or less useful lives? 
lhe object should be to put more and 
more emphasis upon the curative and 
constructive phases of the hospital 
work. 

Probably fifteen per cent of the pa- 
tients in mental hospitals are accounted 
for by syphilis. While recent ad- 
vances in treatment of general paresis 
hy malaria and other methods have 
ereatly improved the outlook in this 
there is still a tremendous 
amount of preventive work to be done 
hv education. Alcohol causes the ad- 
mission of about twenty to twenty-five 
per cent of male patients to mental 
hospitals in wine and beer drinking 
communities, but this percentage varies 
definitely among different nationali- 
ties. It will be interesting to note the 
effect of prohibition upon the admis- 
sions of alcoholic insane to your state 
hospitals in this country. What effect 
on the personality does it have to 
cultivate an attitude of prohibition? 


\ 10us 


disease, 


WHAT OF RETARDED CHILDREN? 
Mental defect appears to be _ best 
dealt with also by the state, although 
there is good reason to believe that 
very definite efforts must be made by 
each community in the care and train- 
ing of the feeble-minded. Between 
seventy-five and one hundred children 
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in each ten thousand of the school 
population, of this country, need spe- 
cial class training on account of their 
retardation. In the state of Massa- 
chusetts it has been found that one 
per cent of the public school children 
can be taught only in special classes. 
A number of years ago a survey in 
one of the school districts of Baltimore, 
by Doctor Charles Macfie Campbell, 
showed that at least ten per cent of 
the children in that district were not 
suited to any public school curriculum 
and that another fifteen per cent 
needed a curriculum adapted to their 
endowment. The public health nurse 
attached to the school can be of great 
value in selecting these children who 
are retarded and can aid in carrying 
out a suitable program for them. 

At the National Conference on So- 
cial Work in 1925, Doctor Adolf 
Mever, Director of the Henry Phipps 
Psychiatric Clinic, Baltimore, read a 
paper on “ Individualism and the Or 
ganization of Neuropsychiatric Work 
in a Community,” and it seems highly 
desirable that this community aspect 
of: the problem should be emphasized. 


The best results can be obtained 
through cooperation. If the school 
systems, health departments, social 


organizations combine in districts 
which are not too large and unwieldy, 
excellent work can be done in mental 
hygiene for both children and adults. 
Doctor Meyer says: 


“The problem of happiness and success 
is becoming recognized to a greater extent 
as a problem of hygiene or health, and not 
merely one of conformity to teachings of 
tradition and goodness alone. Hygiene is 
found to depend to an overwhelming extent 
upon the condition of the organism, heredity 


and eugenics, the proper nutrition and 

growth, the habit training, the emotional 

attitude, the development of one’s innate 

capacities and a_ reasonable respect for 
instinctive desires and tendencies.” 

THE TORONTO PROGRAM AND THE 
PUBLIC HEALTH NURSE 

I feel that I can best describe to 


you how I think that a public health 
nurse can enter fully into a mental 
hygiene program by describing, briefly, 
that program as carried on in the De- 
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partment of Public Health, in the city 
of Toronto, a community of. slightly 
over 606,000 according to the munici- 
pal handbook of 1930. 

The city is arbitrarily divided into 
nine districts or communities, each of 
which has a district medical officer, a 
superintendent of nurses and a group 
of about 12 public health nurses and 
an office secretary. In the same build- 
ing in which these district nurses 
carry on their work are housed district 
Neighborhood Work secretaries and 
their assistants and also a Victorian 
Order of nurses who do voluntary 
bedside nursing. The district Medical 
Officer has charge of the public health 
problems within his own district and 
is especially responsible for the physi- 
cal examination of the children in the 
schools to which he has been assigned 
by the Medical Officer of Health. The 
public health nurse assigned to a sub- 
division provides pre-natal, infant, 
pre-school, school, communicable dis- 
ease, mental hygiene, hospital, home 
visiting and miscellaneous public health 
nursing and relates her individual 
service to the community welfare 
service for her district. The fact that 
she has the entry into the homes of the 
school children makes her a_ most 
valuable person to get information 
from or give advice to the parents of 
children who need adjustments in the 
daily hygiene of eating, sleeping, play- 
ing and behavior facts quite as much 
as with regard to abnormal 
defective teeth or organic or con- 
tagious diseases. I speak most sin- 
cerely when I say that this splendid 
group of women are doing good mental 
hygiene work in the community. That 
they are interested in this phase of 
their work is shown by the fact that 
they have attended, at least, three spe- 
cial courses of lectures dealing with 
various phases of mental hygiene work 
in the home and school and that thev 
have acquired facility in recording 
facts on any given case which are of 
great value in dealing with the case. 

Two public health nurses, who 
showed special facility and adapta- 


tonsils, 
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bility in this work, are in the central 
office; both of these have had _ post- 
graduate training in some of the best 
psychiatric clinics in United States, 
and one of them is charged with doing 
special case work in behavior problems 
and using this as a means of teaching 
other nurses, while the other acts in 
the supervisory capacity to the general 
group in Mental Hygiene Nursing and 
also does some case work especially 
with psychopathic — children. The 
in the school acts as a liaison 
between the principal or teacher in the 
school, or even perhaps the parent and 
the psychiatrist, who directs the Divi 
sion of Mental Hygiene. This Divi 
sion conducts surveys in the various 


nurse 


public schools in the city upon request 
of the principal. Primarily these sur 
veys had as their object the singling 
out of those children who were very 
much retarded, and one of the parts of 
the study in each individual child was 
a Binet-Simon test. With the devel 
opment more or less automatically of 
a satisfactory machinery for training 
these backward children, there arose 
a new demand namely that for help 
in dealing with individual children who 
did not fit in well with the group, who 
had not acquired knowledge of prop 
erty rights, or who had not a desirabl 
attitude toward truth-telling or toward 
their fellow beings, or toward their 
own instinctive emotions. Here it 
was necessary to coilect a number ot 
facts and this is being well done for 
us by the public health nurse. Not 
only does she see to it that the child 
is examined physically and mentally, 
but she may also direct his parents 
as to where they may get advice in 
regard to the child’s difficult behavior. 
Her knowledge of mental hygiene may 
make it quite clear to her that the dif 
ficulty lies in the home, where the 
behavior pattern when copied by thx 
child is not agreeable to grown-ups 
Perhaps she needs a little help to get 
this across to the parents and _ their 
contact with the psychiatrist may bring 
about the desired result. 
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ASSETS OF THE SCHOOL NUKSE 


The public health nurse in the school 
is, in most cases, a valuable asset to 
the principal and teachers and one 
finds every vear that the latter group 
shows an increasing interest in mental 
hygiene. Not so long ago a teacher 
referred to the nurse a boy who was 
a trouble maker in the school, was fre- 
quently fighting and using undesirable 
language. This sturdy lad had quite 
normal intelligence. He was continu- 
ally found fault with at home, had no 
desirable recreation and had a_ lan- 
guage pattern which he had copied. 
lhe nurse was able to get across to 
the parents some suggestions about the 
boy's work, play, and the effect on him 
of nagging and of bad language, and 
to the principal of the school to take 
a triendly interest in the boy rather 
than be just another person to find 
fault with him. In another case a boy 
was truant. The nurse saw to it that 
he had a_ psychiatric examination. 
(his showed him to have superior 
intelligence. The principal asked, “if 
he has superior intelligence why 
doesn't he know enough to come to 
school? "" We had asked the boy why 
he didn’t go to school and he said 
because the work is too easy. He had 
really solved his own trouble, because, 
according to his mental age, he should 
have been two grades higher than he 
was. We succeeded in getting him 
promoted one grade immediately. He 
Was never truant again. 

Again a nurse was asked by a 
mother, in her district, for help about 
her eight-year-old daughter, who was 
becoming backward in her school 
work, had night terrors, enuresis and 
was habitually biting her finger nails. 
Examination showed that the child had 
reasonable intelligence, but had been 
considered by her mother too good to 
play with other children in the neigh- 
horhood. The home was kept spick 
and span and the little girl was not 
encouraged to have normal play out- 
let. The nurse with the advice of the 
psychiatrist, preceding each visit that 
she made, advised the mother to allow 
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the little girl to have desirable play 
mates come into the house and use the 
rooms to play in if necessary. The 
mother, who was willing to accept ad 
vice, felt that it was more reasonable 
to tidy up a room where children had 
been happily at play than it was to 
lie awake at night worrying about her 
daughter's disturbed sleep and habits. 

In our opinion it is a logical pro 
cedure for the public health nurse to 
make these adjustments. She is al- 
ready well and favorably known in the 
school district, she is part of the school 
machinery and she is known alike to 
teacher, pupil and parent. Moreover, 
in many cases, with her knowledge of 
much more of the situation than can 
be seen in the classroom alone, she, 
herself, can often suggest the solution 
of the difficulty. She may already have 
knowledge of the physical defects of 
the child, or at least know pretty well 
how the machine is running and if we 
go back to our first principle of con- 
sidering the individual as a total per- 
sonality, there is every reason why the 
nurse, who is already working on the 
case, should continue to do so and that 
she should use whatever help she may 
require in securing a complete diag- 
nosis and understanding of the case. 

Organized mental hygiene has not, 
as yet, made very much impression on 
pedagogy. The latter has shown what 
a child should learn and something of 
the methods of teaching him, but so far 
it has little to offer about the emotional 
life of the child, or about his attitude 
to reality, to himself, or to other 
people. It is highly desirable that 
mental hygiene be introduced into the 
training course for teachers, as is 
already being done in the nursing cur- 
ricula in many of your best training 
schools in this country. I wish to con- 
gratulate you because, in Canada, we 
have not yet reached that stage al- 
though there is a growing demand 
for it. 

Our Division of Mental Hygiene 
has been more and more interested each 
vear in a group of children, who for 
want of a better name, have been called 
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dull normals. These boys and girls 
have great difficulty with the ordinary 
school curriculum. Many of them 
have trouble with special subjects and 
on the whole they are unable to com- 
plete the public school course. So they 
become discouraged, dissatisfied and 
often delinquent. Is it any less the field 
of public health to be concerned with 
this human problem, than to be con- 
cerned with the incidence of rickets ? 
It is highly important that somewhere, 
every day, during the school period, the 
child should meet success and it is little 
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short of criminal for parents or 
teachers to let children face conditions 
which they cannot master. The golden 
period for mental hygiene is in the 
school. It is logical to conduct a cam- 
paign for the study of childhood, but 
one should avoid the temptation of 
propaganda. Parents, teachers, social 
workers, nurses, doctors, must learn to 
think things through for themselves. 
We must gather facts and study them 
for what they are worth and learn to 
face life as it 1s. 





SELF-SUPPORT ON THE INCREASE 


DETROIT VISITING NURSE ASSOCIATION 
Editorial Note: In connection with the discussion at the Biennial Convention of costs of 
nursing service and public support, we print this report from Detroit: 


The Visiting Nurse Association of Detroit derives its income from contri 
butions and fees for service, ¢.g., nursing visits. In 1923 the annual budget was 
met by 66 per cent from contributions, and 34 per cent from fees for nursing 
service. In 1929 the tables were turned—the visit fees represent 54 per cent of 
the total annual budget, and the contributions 46 per cent. 
1926 with 1929 shows this change strikingly : 

Percentage Distribution of Sources of Income for 1929 and 1926: 


A table comparing 


1929 1926 

. i ee nt ae 100% 100% 

Industrial contracts ......... 43.0 34.3 
Patients’ Fees 

oS Be ee 4.0 7 

NE oi. Gea aha wreawun ss 7.0 10.0 

re 46.0 55.0 


While there has been a large increase in the insurance fees under industrial 
contracts, the rise from .7 per cent to 4 per cent in the full pay group is most 
encouraging. The return from patients’ fees in 1929 totalled $29,600, and of 
this $10,446 was collected from patients who paid the full cost of the visit 
$1.17 or more. Included in the $10,446 is $896.75 collected for hourly appoint 
ment visits, at $2 for the first hour and 50 cents for each additional half hour. 

Visits are more generally classified in relation to collections than in their 
percentage to the organization’s total budget. On this basis, out of the total 
199,289 visits made in 1929, 50 per cent were full pay, 20 per cent were part 
pay, and 30 per cent were free. It is interesting to note that this ratio is likewise 
quoted by the American Hospital Association as the average collections for 
hospitals and it has been said that it is also the average for the practicing 
physician—SO per cent of his clients pay his bill in full, 20 per cent in part, and 
30 per cent do not pay anything. 

Emilie G. Sargent, Director, 
Visiting Nurse Association, Detroit, Mich. 











The Nurse in the High School 


By ALLEN G. IRELAND, M.D. 


Division of Physical and Health Education, State Department of Public Instruction, 
New Jersey 


R EPORTS of accomplishment from 

high schools where the school 
nurse has had a free hand in develop- 
ing her work and status are most en- 
couraging. They bear out the conten- 
tion that a prominent and important 
role awaits the nurse who is_ the 
‘right’ person for a high school 
position. 


TRAINING AND QUALIFICATIONS 


The nurse in the high school must 
understand and be sympathetic toward 
the adolescent boy and girl. She must 
he the sort who makes friends easily 
and wins confidence quickly. Having 
that, she must be able to analyze ac- 
curately all that she sees and hears, and 
she must respect the rights of those 
who confide in her. She must also be 
able to mix confidently with and speak 
the language of the high school faculty. 
lo no small extent will her success 
depend upon this attribute. 

She should be herself a high school 
vraduate as well as a graduate regis- 
tered nurse. Preferably she should 
have had some graduate work of col- 
lege grade in education and health edu- 
cation. Lacking this, she should be 
cncouraged to enroll for extension and 
Sulnmer courses. 

It is almost essential that she be a 
young woman. If a young woman is 
not available, great care should be 
exercised in looking further lest some- 
one be employed who is “set” in 
her ways and incapable of unbending 
in the presence of young people. It 
is the smiling, friendly, almost com- 
radely manner that succeeds with the 
adolescent. 

There is no call to expand on the 
value of diligence, application, codp- 
eration, moral character, etc. They are 
desirable. Initiative and resourceful- 
ness should be mentioned since the 
position of high school nurse is rela- 


tively new and as yet indefinite as to 
program. Moreover, those qualities 
are almost a necessity in dealing with 
high school boys and girls. 


DUTIES 

The list offered here is meant to be 
suggestive. It is not exhaustive nor is 
there any significance in the order as 
arranged. 


Dispensary and Infirmary Service 
Management of emergencies. 

First aid treatment. 

Calling physician. 

Notifying home. 

Sending to hospital. 

Taking home or to physician or hospital. 

Temporary hospitalization at school. 

Receiving and disposing of pupils referred 
to dispensary by instructors or who report 
voluntarily for advice and treatment. 

Simple measures of temporary relief if 
by such treatment the pupil is enabled 
to remain in school without harm to 
himself or without danger to others. 


Short period of bed rest in school 
infirmary. 

Exclusion from school with advice as 
to home care or consultation with 


physician. 
Preliminary inspection leading to later 
examination by school physician 


Health Examination 

Determining with assistance of the prin- 
cipal the form of organization best suited to 
program, schedule, and facilities. 

Arranging a schedule of examinations co- 
ordinate with the physician's and the dentist's 
available time, the pupil’s schedule, and the 
nurse’s time outside of dispensary hours. 

Notifying the instructors of the procedure 
to be followed and each pupil of his appoint- 
ment. 

Notifying the parents if the plan calls for 
their presence or obtaining consent to the 
removal of the pupil’s clothing if the exam- 
ination is to be complete. 

Arranging schedule with physical educa- 
tion department if their instructors are to 
have a part in making preliminary inspec 
tions and tests. 

Obtaining personal history and other data 
for the cards of pupils being examined for 
the first time. 
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Conducting such preliminary inspections 
and tests as may be assigned to the nurse by 
the school physician and the dentist. 

Inspection of ears, eyes, and lids. 

Testing of vision and hearing. 

Weight, height, and other measurements 
to be used in estimating nutritional 
status. 

Posture, spine, and joints. 

Charting of decayed teeth 

Inspection of skin and scalp. 

Inspection of throat. 

Assisting physician and dentist with con 
duct of their respective examinations. 

Directing pupils what to do in order to 
conserve physician’s time and avoid 
diverting his attention. 

Telling physician of previous findings, 
health habits, or other pertinent infor- 
mation which he should have about a 
pupil. 

Recording notes and comments made by 
examiner. 


Health Supervision and Service 
Acting as advisor to the principal in all 


matters pertaining to hygiene and 
pupil health. 


sche “ )] 


activities, de 
that in any way 


Serving as coordinator of 
partments, or individuals 
bear upon pupil health. 


Acquainting pupils with findings of exam- 
inations and advising them in personal con- 
ference of the treatment or attention needed. 

Holding other personal conferences with 
pupils on such matters as: 

Health habits—sleep, clothing, bathing, 
eve. 

Study habits at school and home. 

Use of leisure time. 

Work activities outside of school. 

Lunch brought to or purchased at school 

Obvious attitude toward or relations 
with opposite sex. 


Following up health and dental examina- 
tion in certain cases by letters to parents, 
home visits, conference with parents at 
school, etc. 

Keeping record of corrections reported. 

Keeping in close touch with pupils needing 
immediate attention or who are undergoing 
regular treatment as in case of chronic skin 
disease, malnutrition, defective vision, etc. 

Holding group conferences for pupils with 
like defects and like needs, as for example, 
malnutrition. 

Assisting pupils in making appointments 
with specialists, clinics, or hospitals for 
special examinations or operations. 

Acquainting instructors of health status of 
individual pupils whose defects or conditions 
having bearing upon scholarship, attendance, 
study habits, etc. 

Acquainting physical education department 
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with physician's findings and recommenda 
tions. 
\rranging schedule of appointments for 
pupils to meet school dentist for treatment 
Advising pupils who are about to leave 
school to go to work of the possible effect 
of that work upon them in view of thei 
peculiar defects or conditions. For example 
Close or rapid eye work and defective 
vision, 
Standing at work and weak arches. 


School Organization and Administra 
tion 


Advising principal of conditions that have 
bearing upon pupil health. 
Effect of school dances, subject exam 
inations, athletic schedules, ete 
Neighborhood stores, school candy sak 
etc. 
Transportation or 
lems. 


commutation prob 
Surveying and studying pupil health wit! 
regard to: 
Number and kind of subjects taken 
Outside remunerative work in relati 
to health habits, study,  scholasti 
standing, recreation. 
Distance traveled between 
school. 
Length of lunch period. 
Balance between study, recitation, and 
play. 


home and 


Assisting dean of girls with the organiza 
tion and management of clubs having a 
health basis, and of school affairs in whic} 
the welfare of the girls is involved; and cor 
ferring with individual girls on health and 
sex problems at the request of the dean. 


Communicable Disease Prevention and 
Control 

Establishing vaccinations as a regular pri 
cedure of the school. 

Endeavoring to establish the practice 
among pupils of reporting to the dispensary 
early in the day when having sore throat 
headache, flush, skin itching or eruption, et 

Establishing a school code governing ex 
clusion and readmission. 

Keeping a record of all 
causes of absences. 


absentees and 


Reporting all cases of communicable dis 
ease to health officer of the community and 
to the elementary school nurses. 

Receiving from health officer and ele 
mentary school nurses reports of communi 
cable disease in community and among schoo! 
enrollment respectively. The reasons for 
this and the above step are obvious but it 1s 
intended particularly as a means of detecting 
contacts among brothers and sisters of the 
patient. 

Establishing special measures in time of 
epidemic or threatened epidemic. 
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Building Hygiene and Sanitation 
Advising principal as to desirable stand- 
ards and conditions for building and equip- 
nent. 
Composing for the principal a set of stand- 
ards for the guidance of the janitor. 
Composing standards on the hygienic man- 
agement of the classroom for the instructors. 
Inspecting building and equipment at inter- 
vals and reporting findings in writing to the 
principal. 


Health Education 


Conducting courses and group conferences 
ior girls in home hygiene, infant care, care 
of the sick, and first aid. 

Advising principal with regard to special 
projects and topics that may be correlated 
with science, biology, physical education, 
home economics, Civics. 


\ssisting science, home economics, civics, 
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and physical education instructors in con- 
structing the health phases of their respective 
courses. 


Holding conferences with special groups 


on health topics related to their special 
interests. 
Pupils who are to enter preparatory 
school or college the following year. 
Commercial course pupils. 
Shop course pupils. 
Girls who expect to remain at home. 
Girls who plan to take up nursing as a 
career. 
Arranging with science and biology in- 
structors for introducing the foundation of 


sex education. 


Organizing assembly programs on health 
topics. 
Arranging and conducting meetings for 


parents, especially mothers of high school 
pupils, young mothers, and particularly the 
alumnae of the school. 


INSTRUCTION IN SOCIAL HYGIENE 


The instruction of nurses in venereal diseases in St. Thomas’ Hospital, London, England, 
consists in lectures covering an account of the organisms concerned, their resistance to 


external agencies, e.g., antiseptics, etc., and the methods of demonstrating them. 
general course of each disease in the adult and the infant respectively ; 


Also, the 


the peculiarities of 


the disease in the different sexes and the conditions under which they are transmitted to 


consorts and offspring respectively. 


Treatment is considered from the point of view of the 


remedies employed, the amounts and the main toxic effects with the prevention of these. 
In the case of each disease the part which the nurse takes in the general management 


of the case is carefully defined. 


The number of lectures given in a course is six. 


Graduate nurses may obtain practical knowledge of venereal work by assisting in the 


Department at St. Thomas’ Hospital for a course of four or six months. 


They are paid 


at the rate of £60 per annum and provided with free board, lodging, and washing. 
The time is divided between the ward for two months and the out-patient department 


tor two or four months. 


In the ward the nurses have instruction in the nursing and treatment of the complicated 


cases and the confinements. 
mother and babe after delivery. 


They are taught the care of the pregnant mother, and of the 


In the out-patient department the practical work in the running of the clinic is taught, 


such as: 


The various methods of treatment. 


The making of swabs, drainage plugs, etc. 


Irrigating, plugging, swabbing. 


The taking of smears and cultures. 


The staining of smears. 
The administration of vaccines. 
The collection of blood serum. 


(Nurses are not allowed to administer any antisyphilitic injections. ) 


Courses of lectures are given. 


Any fully qualified nurse may attend, but probationers 


are not permitted at the lectures or in the department. 


—From a letter from Col. L. W. Harrison, Special Medical Officer, 
British Ministry of Health. 


An outline in social hygiene for schools of nursing was prepared by Dr. T. W. Galloway 
of the American Social Hygiene Association in 1928. The outline with suggested reference 
reading may be found in the American Journal of Nursing for May, 1930. 











The Health Counsellor in High School 


By CHARLOTTE M. Simon, R.N. 


Instructor of Hygiene, Newton High School, Massachusetts 


NE answer to health education 
work in high schools may be 
found in the health counsellor. Those 
interested in modern health education 
are asking the questions—who is best 
qualified to be a health counsellor in 
high school, what are the duties of this 
person, how can she best help the high 
school student ¢ 
In Newton High School, we began 
this work with all of these questions 
unanswered. A health counsellor, as 
such, was not appointed. A graduate 
nurse was appointed to teach hygiene, 
with time free from group teaching 
allowed, to meet health needs as they 


arose. No definite plan of work was 
made. We began our work with a 


clean slate, with no prejudices and no 
high sounding titles. For three years 
the work was conducted on a part-time 
basis in the high school. After two 
years on a full-time basis, we begin to 
feel that the work is becoming a part 
of the fabric of our high school, more 
by a process of growth than superim- 
posing plans. We believe the answers 
to our questions are slowly evolving 
themselves. The functions of the 
health counsellor as described here are 
made easier because all the children in 
their progress through the grades of 
the Newton schools have been made 
“health conscious’’ and are encour- 
aged to personal responsibility for their 
health habits. 


THE PUBLIC HEALTH NURSE AS A 


HEALTH COUNSELLOR 

A public health nurse was appointed 
as a regular teacher to the position of 
health counsellor because her training, 
it was believed, could not fail to make 
her constantly useful. Ability to recog- 
nize symptoms (or absence of them) 
knowledge of first aid, public health 
training with its emphasis on positive 
health, prevention of illness and health 
instruction, and experience in any or 


all of the several fields of public health 
nursing are all assets in helping her to 
understand the child in his school 
environment. The nurse instructor is 
officially a member of the Department 
of Health and Physical Education. As 
this work is confined to no one depart 
ment, cooperation with all departments 
of the school is the aim. Departments 
cooperating directly with this work are 
the Department of Physical Education, 
Guidance Department, Attendance De 
partment and Home Economics De 
partment. The health approach through 
physical education is both natural, and 
important, and advantage is taken ot 
this. 


GROUP TEACHING 


many years, the Red Cross 
course, in “ Home Hygiene and Care 
of the Sick,” has been given in the 
Home Economics Department of the 
High School. This course is required 
for students carrying intensive Home 
Economics work on the state-aided 
plan. The nurse instructor gives thes« 
classes and the course has been mack 
elective for other students in the 
school. At the present time, two groups 
of girls are taking the course with five 
teaching periods per week. 

Four periods weekly are devoted to 
hygiene instruction for freshman girls 
Since the freshman class is large, it 
takes almost three weeks to meet the 
entire class and it seems wise to limit 
the numbers to twenty-five or thirt) 
for each group. Smaller groups are 
preferred. The class has ten or twelv: 
such meetings in the course of the year 
The lessons are based on the students’ 
physical examinations which are mad 
in the fall of the year. Percentag 
overweight and underweight is figured 
and sensible routines for the hig! 
school girl discussed. Posture and its 
particular relation to hygiene is the 
subject of another discussion. Eac!l 


K Tr 
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student sees her own silhouetteograph, 
studies and criticizes it. The various 
items of this health record are thus 
made the subject of a discussion. The 
aim is to make this physical record a 
real educational influence and to help 
each student know her own physical 
standing in order that she may have a 
definite basis for health improvement. 

Another type of group discussion 1s 
with our Semior Office Training girls. 
(hese students are given time from an 
practice “ hygiene 
Practical application is made to 
business life. The aim is to encourage 
and help the girls pick up the person- 
ally important “ health threads” as it 
were, and use their own initiative in 
vetting as physically fit as possible 
before seeking positions. Also it is 
hoped that these talks will help the 
students to transfer the health idea 
from school life to business life. They 
ome in small sections and each section 
has trom six to eight discussions a 
We hope the meetings will bear 
more fruit as the girls learn that many 
business houses give a health examina- 
tion as well as ability and efficiency 
tests to their applicants. 

Up to the present time, no group 
teaching for has been done 
through this channel as it has seemed 
neither practical nor wise to arrange 
such classes with a woman instructor. 
Although it is probably natural that the 
‘girl contacts ” should outnumber the 
‘boy contacts,” all other phases of 
health counsel work apply to boys as 
well as girls. 


office class. for 


talks.” 


Vear. 


boys 


SUPERVISION OF REST ROOM 


Another health contact is through 
supervision of the rest room. In a 
school of twenty-three hundred pupils 
a rest or emergency room is indispens- 
able. We try to teach the pupils its 
legitimate use. While the student re- 
mains in school a record is kept of her 
use of the room. On this record the 
date, cause for using rest room, help 
given, disposal of case, and length of 
lume spent there is noted, and the 
record is kept on file on the desk of the 
counsellor. It is useful as a health 
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index and may be used in various 
phases of follow-up work. There have 
been instances this year where eye de- 
fect was detected and corrected because 
students used the rest room on account 
of repeated headaches. Such records 
are useful in consultation with 
parents and teachers and they are help 
ful with the students themselves. We 
consider its legitimate uses are: first 
aid, acute illness, rest periods for the 
few pupils who are not strong or work 
ing under some physical handicap, rest 
periods after long illness or operation. 
Students using the rest room are re- 
quired to bring a permit from the 
teacher whose class they are attending. 
A list of these students is sent to the 
office daily. It is seldom necessary for 
the boys to use the rest room but when 
the need arises, special arrangements 
are made. 


also 


DISMISSALS AND ABSENCE 

All dismissals from school due to 
physical cause are made by the health 
counsellor. Parents are notified by 
telephone and the mode of transporta 


tion decided upon according to the 
nature of the case. It is now well 
understood that dismissals are made 


only in cases of serious illness or when 
the counsellor deems the situation 
legitimate. 

Absence due to personal physical 
cause, is entered upon printed card 
forms and kept for reference. The 
chief use of this data is for individual 
conference with students, a basis for 
follow-up work, or to call attention of 
the student to the part such informa- 
tion plays in forming his health record. 
This, combined with the rest room 
record, dismissals due to _ physical 
causes, and the regular health examina- 
tion record, gives a fairly complete 
physical picture. 

Analysis of absence is useful not 
only to the counsellor in her work, but 
to the members of the guidance com- 
mittee, attendance department, visiting 
teacher, and subject teachers. Fre- 
quently the picture presented explains 
failure, and suggests a course of action 
which will relieve or correct the 
difficulty. 








HEALTH EXAMINATIONS 

Every pupil registered in gymnasium 
classes has a health examination in the 
fall of the year. ‘The physical record 
cards for pupils are sent from the 
junior high schools and eighth grades, 
when they enter high school. Infor- 
mation which would indicate the need 
of follow-up work is transferred to the 
high school physical record card. 

The first part of the health examina 
tion is made by the instructor for 
special or corrective gymnastics and 
consists of height, weight, examination 
of spine, shoulders, feet, etc. A silhou- 
etteograph is taken of every student 
and posture grading is made. 

Heart examinations are made by a 
physician, and new students are also 
more thoroughly examined by a physi- 
cian. Students for whom special ad- 
vice is needed for follow-up work are 
likewise examined. 

The health counsellor assists with 
these examinations, and in addition has 
an individual conference with every 
freshman, every pupil entering from 
junior high school, every new entering 
student, and every student 10 per cent 
or more underweight. There were 
approximately 450 such conferences in 
the fall of 1929. All girls in the 10 
per cent or more underweight group 
are given the opportunity to take mid- 
morning lunch of hot cocoa and 
crackers, or milk and crackers. Among 
990 girls examined in the senior high 
school in 1929, 147 were in the 10 per 
cent or more underweight group and 
some 73 took mid-morning lunch 
throughout the year. A better break- 
fast is to be preferred and the students 
join the mid-morning lunch group, 
after consultation with their mothers. 

A physical examination is given to 
boys in the boys’ gymnasium depart- 
ment. 


FOLLOW-UP WORK 
The counsellor makes individual 
contact with parents on “ Parents 


Day,” which comes regularly once a 
month, or by telephone when neces- 
sary. Home visits are made in special 
instances but are not a feature, as 
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most difficult situations, when a know] 
edge of the home or special condition 
is needed, can be adjusted with the ai 
of the visiting teacher. Much infor 
mation and help is also secured throug! 
the Newton Welfare Bureau and th 
Out-Patient Department of the New 
ton Hospital. Some types of follow 
up work have already been discuss: 
but to sum up, they are as follows: 


Pupils to see school doctor, pupils di 
missed by school doctor, pupils absent b 
cause of frequent illness, pupils absent { 
illness which may have special significan 
as rheumatism, tonsilitis, toothache, sk 
eruptions and contagious disease, pupils wh 
make more than usual use of the rest root 
pupils having physical defects. 


Cases are referred to the family phy 
sician or to clinics. In the latter cas: 
appointments are made when necessar) 
and an attempt is made to check 
through on the case. Many pupils tak: 
the responsibility of reporting fin 
results. In deserving cases, wher 
financial outlay is involved, and tl 
pupil is unable to meet it, the Junio: 
Ked Cross or Student Aid assists. 

SPECIAL DUTIES 

Other special duties and responsibil 
ties have their logical place in th 
health counsellor’s program. 

Cooperating with the local Board o1 
Health, an effort is made to follow up 
the “ unimproved ”’ cases being carried 
by the State Ten Year Tuberculosis 
Prevention program. Examination ot 
certain “contact” and “ suspect” 
cases is made yearly by a physician 
from the State Board of Health and a 
report is sent to the School Depart- 
ment. As far as possible follow-up 
work is done with these pupils, such as 
monthly weighing, check up on health 
habits and arrangement of mid-morn- 
ing lunch and rest periods when neces- 
sary. The counsellor assists with these 
yearly examinations, by notifying 
parents of them and making whatever 
arrangements are necessary with tlie 
school to facilitate the work of the state 
physician. The sixth year of this plan 
for prevention of tuberculosis was 
completed in 1930. 
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Another point of contact and coop- 
eration with the Newton Board of 
llealth is made through the Dental 
Clinic. One morning a month is de- 
voted to the high school for pupils who 
find it necessary to use the clinic. 

\udiometer tests for hearing are 
viven to new entering students for 
whom there is no physical record, and 
who in special cases are referred either 
hy teachers or are observed by coun- 
sellor through individual contacts. Re- 
tests are given when indicated and the 
necessary follow-up work done. Cases 
howing a hearing loss of 9 per cent or 
more on a re-test are referred to 
parents and special attention advised. 
nancial adjustment is made through 
lunior Red Cross, or Student Aid 
und. 

\nother logical opportunity for the 


health counsellor is suggested in the 
Vocational Guidance Department. The 
counsellor might well be the one to 
deal with and advise students desiring 
to enter schools of nursing. The time 
has come when both students and edu- 
cators should realize that the best 
schools of nursing require the cultural 
as well as the practical background as 
entrance requirements. 

Without a doubt, the health needs of 
every high school differ, and the aim 
of this paper is not to set forth dog 
matic ideals, nor to convey the impres- 
sion that every phase of the work 
herein mentioned is functioning at its 
maximum efficiency. It is merely to 
suggest the way in which the health 
counsel work is beginning to function 
in one high school at the end of three 
vears of full-time work. 


THE FIRST FLYING NURSE 














International Newsreel Photo 


Miss Inez Keller, R.N., 24 years old, of 
San Francisco, was one of the eight nurses 
selected from among a thousand applicants, 
for the new profession of aerial nursing, 
in trans-continental planes. She wears a 
forest-green and gray uniform, a beret, and 
an aeroplane insignia on her left lapel. Miss 
Keller acts as combination nurse and hostess 
aboard the monster twelve-passenger plane 
fiving from San Francisco to Cheyenne, 
\Wvoming. 











Health Aspects of the Work of the Home 
Demonstration Agent 


By Etna Harwoop WHARTON 
United States Department of Agriculture 


HE public health nurse assigned to 

work in a rural county may usually 
count on the hearty cooperation of an 
allied federal worker —the county 
home demonstration agent. In some 
cases there is also a 4-H club agent 
who works with the farm boys and 
girls. There are a good many ways in 
which the work of one of these agents 
of public welfare can supplement that 
of the other, provided there exists a 
sympathy between the two based on an 
understanding of what each is trying 
to do, and of the limitations of each 
one’s field. 

Extension work has been going on 
for a long time, 


a 
f 


and there are at 
present about 1,300 home demonstra- 
tion agents and 233 county club 
agents in the United States and 
Hawaii. So there is a fair likelihood 
that a newly appointed nurse entering 
a county will find one or the other or 
both of these two extension workers 
ready to hold out a friendly hand and 
cooperate with her. Or, if the shoe is 
on the other foot, and the nurse is the 
“old resident,” and the home demon- 
stration agent the newcomer, early 
contact and cooperation is equally de- 
sirable. One of the best things the 
nurse can do is to seize every oppor- 
tunity to meet the members of the rural 
women’s home demonstration clubs. 
These are the women who are leaders 
in the local communities, who are 
widely acquainted and looked up to. 
They are probably the ones who have 
been most anxious for the appointment 
of a nurse, and undoubtedly are ready 
to be helped and to give help in her 
undertakings. They will welcome her 
as a speaker at their gatherings, and 
watch with eager interest whatever 
demonstrations she may give in her 
own field at the school or other place 
ot meeting. 


If the extension agent is the new 
comer, she may need a little time to set 
up her community and county organi 
zations, but the public health nurse, 11 
already in the field, can be of great 
service in suggesting desirable ma 
terial, outstanding women for leader 
ship, and in giving her experiences i1 
the locality. She can also call to th: 
attention of the extension worker thi 
health matters that are in crying nec: 
of attention. It may be that her opin 
ions and observations will give neede 
direction to the home demonstratio1 
program contemplated, or place th 
emphasis on one aspect of it rathe: 
than another. She may have started 
through her clinics, some type of healt! 
work that can best followed uy 
through the home demonstration work ; 
for instance, she may indicate whet 
instruction on diet is needed if certai 
physical conditions are to be corrected 
or posture exercises, or better care o! 
the teeth, or better management of th 
housewife’s working day to reduc 
fatigue. The nurse knows that befor 
she can go far with curative and pri 
ventive programs, the people she work- 
among must be taught standards of 
bodily well-being and normal physic 
development. A home demonstratio 
project in nutrition can help the peop! 
to form such standards, and the obser 
vations of the public health nurse m 
indicate need for emphasis on exte! 
sion work. 


be 


JOINT EFFORT 


f 


In a great many rural communit 
clinics of one sort and another hav 
been organized through the jou 
efforts of the public health nurse an: 
the home demonstration agent. Pr: 
school child clinics, hookworm clinics 
tonsil and dental clinics are among thie 
most important of these. Such clinics 
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are frequently sponsored by home 
demonstration clubs but the public 
health nurse and the physician carry 
the responsibility for their administra- 
tion. After the health examination a 
course of action is outlined, and in 
cases where corrective dietary meas- 
ures are suggested the home demon- 
stration agent can be of invaluable help 
to the mother, and the public health 
nurse can check at intervals the 
progress that has been made. 
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physical examination of the children in 
connection with growth and_ health 
activities, health contests, or food 
selection projects, is generally done by 
the public health nurse in cooperation 
with a physician. 
1-H CLUB WORK 

Among the 4-H club boys and girls 
the opportunities of the public health 
nurse are far-reaching. 
that practically 


One reason is 
all club work 1s linked 





Community luncheon, cafeteria style, in connection with food selection 
prosect—Oregon 


The public health nurse and home 
demonstration agent join forces in 
many ways with the rural school and its 
teachers. Sometimes it is in the mat- 
ter of the school hot lunch. Mothers 
of children who need a hot lunch are 
encouraged to take turns in preparing 
and serving it, or leaders among the 
older girls must be trained to do the 
work. While the training may be part 
of the extension worker's program, the 
presence and interest of the public 
health nurse lends authority to the 
dietetic information given and is very 
necessary in connection with any 
special food problems that may arise. 
Weighing, measuring, and _ general 


work. “Grow a Club 
“Be Your Own Best Ex 
hibit!” are typical slogans that indicate 
the basic nature of this movement. 
The objectives are clear cut and the 
boys and girls are conscientious and 
enthusiastic in following the road to 
them. Consequently the public health 
nurse as an important accessory to 
progress, is greatly looked up to, and 
her teachings are respected. — Inci- 
dentally, acquaintance with these club 
members of today means a deep rooted 
contact with the farmers and farm 
homemakers of tomorrow. Rightly 
used, any work with 4-H club bovs and 
girls is a stepping stone to future 


with health 
Member! ”’ 
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solidity of health work in the county 
and to sympathy and support for it. 

One of the opportunities for active 
service to 4-H club members comes in 
connection with the summer club 
camps held in many states. A nurse is 
usually on duty at both boys’ and girls’ 
camps and farm women’s recreation 
camps. She is there not only as a pro- 
tection in case of illness or accident, 
but also to give instruction in home 
care of the sick, first aid, and child 
care. The public health nurse is also 
depended on for educational talks to 
4-H health clubs, of which there are a 
few. In the absence of a health officer 
the public health nurse is frequently 
called on to help the club agent or 
home demonstration agent select local 
representatives for county and wider 
health contests. 

As a part of the child care and train- 
ing project in home demonstration 
clubs the extension agent frequently 
asks the public health nurse to give 
demonstrations to her clubs in the care 
of mothers and infants; how to wash 
and dress the baby; what to include in 
its layette ; how to start its early train- 
ing. The nurse also gives instruction 
in home nursing to the women in these 
clubs. 

Throughout all such activities the 
separate fields of the nurse and the ex- 
tension worker are easily distinguish- 
able. They supplement each other 
admirably. The public health nurse 
might be said to occupy a strategic 
position midway between the county 
health officer and the home demonstra- 
tion agent. Her function includes 
more than giving bedside nursing care. 
It is the correction of conditions that 
lead to ill-health, poor sanitation, both 
public and private, bad diet, lack of 
fresh air, exercise, and wholesome sur- 
roundings. The home demonstration 
agent is one of the aids she can call 
upon to set in motion the obviously 
needed remedies. 


ORGANIZATION OF EXTENSION WORK 
It may be of interest to those who 
are not very familiar with the exten- 


sion work of this department of the 


Tue Pustic HEALTH NURSE 








Government, if I explain how it is 
organized. In each of the 48 states 
there is a “land-grant” or agricul- 
tural college, with departments in both 
agriculture and home economics. Ex- 
tension teaching in these subjects is 
carried directly to the rural people in 
those counties willing to meet a share 
of the expense, which is borne jointly 
by the state, the county and the U. 5S. 
Department of Agriculture. The lat 
ter also acts as a coordinator for all the 
different and has a staff of 
supervisory officers and specialists who 


states, 


travel over the country putting into 
effect a well-rounded program = and 


bringing the ideas of the people in one 
section to the attention of those in 
others. The basic aim is to teach the 
farmer better agricultural practices and 
to help the woman on the farm to solve 
her homemaking problems. There are 
also the 4-H club agents who work 
with the boys and girls from about 10 
years of age to 20. 

Health is a theme that runs through 
all of the home demonstration and club 
work, touching almost every project 
undertaken by either adults or juniors 
Indirectly, of course, it is present 
among the agricultural problems as 
when questions arise about the dis 
posal of sewage, the establishment of 
running water both inside and outside 
the house, the planting of a kitchen 
garden, the purification of the local 
water supply, and so on. ‘These con 
cern the public health nurse when they 
touch her activities in teaching sanita 
tion and the prevention of communi 
cable disease. She is most likely, how 
ever, to work directly with a home 
demonstration agent or club agent and 
therefore a little understanding of 
their projects as they affect health may 
be useful. 

As good nutrition through the selec- 
tion of the right foods has a decided 
bearing on health the nutrition pro 
gram endeavors to set up a standard of 
a well-grown and well-running body, in 
such terms that a comparison may be 
made by an individual between himself 
or herself, and the ideal. Miss Miriam 
Birdseye, who is the extension special- 
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ist in nutrition for the entire United 
States, has formulated this standard so 
admirably that I want to give it to you 
here: 


Points of a Body in Good Running Order 

Expression alert, happy 

Hair glossy, plentiful 

Nasal breathing unobstructed — breathes 
easily and deeply through nose with 
mouth closed, when exercising or sleep- 
ing 

Ives bright, clear, no dark fatigue rings 
or inflammation of membranes 

longue moist, red, clean 

Breath sweet 

Skin smooth, clear, slightly moist 

\fembranes of lips and eyelids bright pink 


-limination regular and thorough 

\ppetite good 

Sleep quiet and sound 

howell movements, one 
regular hour 

Muscular co6rdination, 
to relax 

isposition cheerful 


nts of a Well-Built Body 


or more daily at 


endurance, ability 


Teeth regular, well enameled, meeting 
properly 

Jaws well formed, broad enough so teeth 
are even 

Chest broad, deep, good expansion (2 to 3 
inches ) 


\rms and legs: 
not enlarged 

Knees not knocked nor bowed 

(Ankles: Inner side not projecting abnor- 
mally 

Feet 


Long bones straight, joints 


Arches strong and limber 

Straight line from heel 
great toe 

Muscles firm, strong 

Fat beneath skin plentiful and firm, so that 
skin cannot be raised in deep folds be- 
tween the fingers 

Weight suitable for height, age and body- 
type 


to tip of 


nts of Good Standing Posture 
Feet parallel 
Weight balanced 
heel of feet 
\bdomen flat in lower part 
Back: No lateral curvature 
Normal curves not exaggerated. 
Shoulder blades flat across back 
Shoulders even 
Head erect 
Ear, shoulder cap, hip bone, 
ankle bone in alignment 


equally upon ball and 


knee and 


The next step in the nutrition pro- 
gram is to establish a standard of the 
toods necessary to produce and main- 


tain the ideal state of bodily health. 
(hose who have spent any time in 
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rural communities are only too well 
aware how far short of the standard 
in some districts, the actual diet is. 
The greatest lack is apt to be fruits and 
vegetables, but milk, too, may be miss- 
ing on the one-crop farm in a back- 
ward community. Finally it remains 
for the home demonstration worker to 
show what is the standard for a farm 
supply of home-grown products that 





Adjusting the table to the tall worker 


will furnish the needed food to main- 
tain good nutrition in the rural family. 
“ Live at home” was one of the slogans 
used in the South to express the idea 


that everything the farm family 
needed—fruits and vegetables, milk, 
eggs, and some meat—could be pro- 


duced by the farm itself. “ Plant a 
garden, keep chickens, and a cow” 
was the urgent suggestion of all exten- 
sion workers in these districts. Rural 
people were also shown how they could 
plan their gardens so as to have a sur- 
plus of fruits and vegetables to can and 
store for winter use. 

At the same time that need for these 
standards was observed and insistence 
on better rural health was begun, it 


seemed equally necessary to show 
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people with faulty food habits how to 
overcome them and the physical ail- 
ments due to poor diet. Some of the 
most noticeable and commonly met are 
sluggish bowel action, low haemoglobin 
content (anemia), underweight and 
overweight. Corrective measures in- 
clude planning meals with these con- 
ditions in mind as well as the planning 
of good balanced menus for everyday 
use, and instruction in the preparation 
of various kinds of food. 

The health theme is also evident in 
other aspects of home demonstration 
work. These may not seem so closely 
related to the field of the public health 
nurse as is nutrition, but they are im- 
portant. For instance, much of the 
teaching in clothing and textiles in- 
cludes the hygiene of clothing, espe 
cially footwear and corsets for women, 
and all children’s clothing. Proper 
posture depends partly on having suit 
able household equipment, correct 
heights for working surfaces, chairs 
that are comfortable, beds the right 
length, mattresses and springs that do 
not sag or become lumpy. In Califor 
nia “ Good Growth and Development ” 
is a sort of super-project, like a diag- 
onal plane cutting across all the other 
planes of home demonstration activity. 

Some specific instances of health 
work are given by Miss Birdseye: In 
Montana, Washington, Nevada, Ari 
zona, and Colorado the extension serv- 
ice has taken a prominent part in 
initiating and guiding a health educa- 
tion program in certain counties. 
Michigan early developed a two-year 
series of food and nutrition lessons and 
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made them available to rural teachers 
In Georgia, home demonstration agents 
at one time cooperated with the parent 
teacher associations and state and local 
health authorities in directing nutrition 
teaching and health education for two 
or three rural schools in each county, 
with resulting introduction of family 
cows and improvement of vegetabl 
gardens. In Florida the extension 
service took the lead in a cooperative 
state program of nutrition teaching in 
rural schools. And so it goes in many 
other states. 

Health education, when introduced 
in the schools, is frequently a part of a 
food and nutrition project for the rural 
home. Efforts are also made, through 
demonstrations of good and bad de 
velopment, good and bad posture and 
other physical conditions, to arous« 
rural communities to the fact that child 
feeding and health problems exist 
Medical examinations for children ar 
introduced and if the assistance of 
physician and public health nurse is not 
available home demonstration clubs 
may secure the services of a local phy 
sician for such examinations. Often 
on the heels of work of this kind will 
come the realization of the need of a 
full-time school or county nurse. With 
close cooperation between the 
physicians and county medical officers 
there will be an increasing number ot! 
county health units organized. Thx 
aims of the home demonstration agents 
and county public health nurses are so 
closely allied, there should be no clash 
ing of personalities, but the. warmest 
friendship and mutual, intelligent 
cooperation. 


local 


A scheme for making the school lunch an integral part of the hea’th curriculum, worked 
out for the National Dairy Council by Dr. Lydia J. Roberts, of the University of Chicago 


has been put into operation in three public schools of the country. 
preliminary survey is made of health conditions in the school. 


According to the plan ; 
Health lessons and teaching 


aids are sent to the teacher each month, and a nutrition worker makes personal visits when 


assistance is needed. 


As one of the vital points of the study is to ascertain whether the 


lessons taught in the classroom are being applied by the children, the lunches selected in the 
school lunch room are checked up periodically and the children whose luncheon trays meet 


the requirements of a healthful lunch are given 
essential foods are given tickets explaining the deficiencies. 


“A” cards. Those whose trays lack certain 


Results of the system are already 


evident in the marked increase in the consumption of milk, and in the interest shown by the 


mothers 
schools throughout the country. 


When the study is completed the plan and lessons will be available for use in 














Posters and Their Making 


By AGNES SMITH 


ONE of the best ways to teach boys 

and girls or even adults is to tell 
a story. The purpose of a poster is to 
tell a story. Someone has said: “A 
poster aims to get things done,” and if 
the poster is to be really effective the 
picture should be so simple that all 
who see the poster can understand the 
message without the necessity of any 
wording. If the maker is sure that 
this goal has been achieved, then it is 
quite permissible for a few short 
words to be added for emphasis, but 
they cannot be depended upon for the 
interpretation of the idea. It must be 
self-explanatory. 

These admonitions apply whether 
the poster is being planned and exe- 
cuted by a professional or whether it 
is of the simple cut-out variety, which 
elementary grade children can make 
successfully. A poster which tells too 
much is liable to tell nothing. Adults 
are just as guilty of wanting to “ get 
it all on’ as are children, and if this 
policy is pursued the result is a gen- 
eral confusion. 

Perhaps telling the story of how a 
set of ten posters on health for ele- 
mentary grades was brought to com- 
pletion would be a good example from 
which to generalize upon the principles 
of poster-making. 


PLAN 


As a result of working with many 
tvpes of posters for years, we can say 
at once that the subjects which are 
most needed for children are: food, 
sleep, fresh air, exercise, cleanliness, 
teeth, posture, feet, and eyes. This is 
a fairly arbitrary listing. There might 
be many other adaptations of the sub- 
ject of health but this one covers the 
main elements which should be empha- 
sized at this age. 

The problem might seem to be quite 
simple for it has been decided what the 
posters shall be about. However, the 
real work has just begun. Authorities 


on the subject have to keep up on the 


most recent data concerning good 
health. A layman must assemble much 


of the valuable, current material which 
is being written on child health and 
separate with such technical advice as 
he can secure, the scientific from that 
which may be merely propaganda and 
transient. 

Suppose you decide to make a poster 
on “sleep.” Probably your first idea 
would be to picture a child comfortably 
tucked into bed. But being in bed is 
not especially interesting to children. 
Then ask yourself: In what are 
youngsters interested which has some 
relation to sleep ?— particularly ade- 
quate sleep? Boys and girls are inter- 
ested in activity. What kind of whole 
some activity do children like best? 
Sports. How about making the poster 
show a physically perfect boy coming 
over the tape—and winning a track 
race? The stands are cheering his 
success, and it is evident that physical 
fitness gives youth the ability to win. 
Therefore, the legend of the poster 
reads: “ Plenty of sleep gives reserve 
energy needed to win.” (See illustra 
tion.) The artist did an excellent job 
in following the layout and the result 
was a colorful, action poster on a sub- 
ject which is usually very dull to 
children. 

Each one of the posters in this series 
of ten went through the same process 
of developing the idea to a high point 
of active interest. We aimed to make 
them unique but planned them so that 
they would have the proper reaction in 
the mind of the boy or girl who would 
see them. Posters are an excellent 
medium for keeping facts ever in chil- 
dren’s minds. 

There is a generally accepted idea 
that boys are not interested in posters 
showing girls and vice versa. In this 
Health Voyage series in most cases it 
was feasible to show both boys and 
girls on more than half of the posters. 
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CARRYING OUT THE PLAN 


In making these more or less profes- 
sional layouts the first step was to think 
of the idea, then to leave out half of it 
and to plan a suitable picture to illus- 
trate a single point. The layouts are 
sketched somewhat in the manner that 
any advertising copy-writer plans 
space—the block and open space being 
taken into coysideration with the 
amount of lettering which must go on. 

















PLENTY°*SLEEP GIVES 
RESERVE ENERGY 
NEEDEDTO WIN 


Courtesy 


Then the lettering must be placed and 
a size suggested. 

This last is important because the 
wording should fit in as a part of the 
poster. The areas need to be flat and 
simple. The soft colors should be in 
the largest areas and the brightest ones 
in the small spots. Any part to which 
you wish to call attention should be in 
bright colors. For the sake of the 
complete design there should be little 
wording and few small spots. Try to 
keep all parts of your poster so that 
they lead the observer’s eye from one 
part to another. 

The artist needs to have the ability 
to make posters which carry. This 
implies the use of good, strong color 
and simplicity of design. In addition 
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to this an artist who has much imag- 
ination and a sympathy with child- 
hood can make her work much more 
appreciated. 

The series described here, because 
of the quantity necessary, was repro- 
duced commercially by one of the new 
color processes which makes each one 
quite as attractive as an original poster. 
But if the posters were to be done by 
hand—that is, hand colored or sten- 











BODIES LIKE 
BUILDINGS SHOULD 
STAND ERECT 


f the National Child Welfare Association 
cilled—one would pay much attention 
to choosing a few simple colors. 

For children of whatever age there 
is a fascination in paint, paper, scissors 


and paste. Professionals may well 
envy the result of such creation for 
many of the children’s posters have 


originality and charm. These posters 
have an added value because they are 
an expression of ideas which are in the 
child’s mind—they are his own. 
VALUE OF POSTERS 
Commercial posters, or rather posters 
made by those of us who are termed 
“experienced,” if properly done, have 
a value in their intrinsic artistic merit. 
Beside being beautiful in themselves, 
they are skillfully designed to depict 
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life situations in order that a child or in books and records and unknown to 
an adult may follow the suggestion the public at large. The success of 
with his own thought on whatever sub- modern advertising methods in en- 
ject is presented. What children see, couraging adults to think about inter- 
and the thoughts and feelings the esting scientific facts has shown the 
sights produce in their minds, build importance of visualized appeal. 
character. Good habits can become a 


¢ . LN. ¢ SUMMARY 
part of daily activities. By the use of 


. . ) . . > ‘ > ae . . 
interesting posters children are grad- its + paaeiney HERTS, m 
ually impressed with right habits. The ae adh ave the power to tell stories 


importance of a visual education serv- 
ice for children can be indicated by the 
ancient proverb from the Chinese: Dinetats tenis: Ge alted df & sak 
“ To see once is better than to hear a minder without a suggestion of nagging 
thousend times.” 


Posters are attractive exclusive of their 
specihe message 


Posters may be used as concrete illustra 


The field of research each year tions for lectures or talks either by 
brings new ideas which need to be pre- teacher or child. 
sented. Posters interpret and make Posters are not only “ silent teachers” but 
yopular truths which are familiar t they express concretely many ideas 
Mie ‘h, yt 7 od which might become confused in active 
experts but are too often hidden away imaginative, little minds. 
- 


THE PAN-AMERICAN CHILD CONGRESS 


At the Sixth Pan-American Child Congress which met in Lima, Peru, 
July 4-12, eighteen countries were represented by fifty-seven delegates. There 
were twelve official and two unofficial delegates from the United States. Papers 
were presented by the following : 

Katherine Lenroot, Assistant Chief of the United States Children’s Bureau. 

“The Rights of Childhood in America.” 

Herbert E. Chamberlain, M.D., Director, Child Guidance Clinic, Minn 

“ Scientific Child Study Based on the Educational System.” 

Sophonisba P. Breckenridge, Ph.D., Professor of Social Economy, University 

“Social Service Work in the United States.” 

Bess Goodykoontz, Assistant Commissioner of Education, Washington, D. C. 

“ Modern Progress of Social Aspect of Education.” 

J. H. Mason Knox, M.D., Director of the State Division of Child Hygiene, Maryland. 

“Maternal and Infant Mortality in a Child Health Program.” 

E. Blanche Sterling, M.D., Acting Assistant Surgeon, U. S. Public Health Service 

“Infant Mortality in the United States.” 

Clara E. Hayes, M.D., Assistant Director, Division of Medical Service, American Child 
Health Association, New York City. 
“School Medical Inspection in Some Cities of the United States.” 
Rev. C. E. LeBlond, Director of Charities, Diocese of Cleveland. 
“Social Service in Children’s Institutions.” 
Lucile Boylan, American Red Cross. 
“A Message from the National Red Cross of the United States.” 


t Chicago. 


The Congress was conducted in Spanish. The papers of the United States 
delegation were translated and mimeographed for the other delegations. 

In our contacts with representatives of other countries we found that there 
was one condition which seemed to be common to South and Central American 
countries, that is, the very small number of specially trained public health nurses. 
In Chili, through the efforts of Dr. Cora Mayer, there has been founded a school 
of public health nursing. Dr. Mayer stated that twenty-five graduates of this 
school are now working in Chili under the State Department of Health, doing 
generalized public health nursing. This school requires a B.A. degree for 
entrance. 

Mexico is chosen for the meeting place of the Congress in 1932. 

Clara E. Hayes, M.D. 











The Office of the Nurse in a Small Service 


3y Mrs. CHARLOTTE M. HEILMAN 


Nursing Field Representative, American Red Cross 


[> it not true that, upon entering a 

room, one almost instinctively forms 
an opinion as to the taste and standards 
of its owner? So it is upon entering a 
nurse’s office. How much more charm- 
ing, and certainly how much more 
efficient one expects to find the nurse 
whose office is adequately equipped, 
conveniently arranged, and esthetically 
decorated! How much more exact in 
attention to detail is the person who 
has a place for everything and keeps 
everything in its place. 
“ But,” you say, “that is all very 
well for the nurse whose committee can 
afford fine equipment. Our committee 
has so little money to work with that it 
can scarcely make ends meet when 
salary and other essentials are paid, and 
nothing remains for equipment and 
conveniences.” The solution of this 
situation often lies in the amount of 
ingenuity possessed by the nurse. It 
is by no means impossible to have a 
comfortable office at minimum expense 
if the nurse has imagination and re- 
sourcefulness. One of the most attrac- 
tive offices the writer has ever seen was 
in a remote section overseas during the 
world war when nothing in the way of 
the usual furnishings was available. 
Perhaps a description of that office 
may offer some suggestions to the 
nurse whose organization is handi- 
capped for want of funds. 

A CONTRIVED OFFICE 

The desk was a large packing case 
with its open side facing the wall to 
enable the nurse to sit behind it with 
her feet inside on a sheepskin to keep 
them warm, for there was no heat and 
it was mid-winter. Heavy brown paper 
which had lined the packing case was 
neatly removed and tacked over the 
outside to improve its appearance and 
prevent injury from splinters. The 
chairs, cupboards, and tables were 


made of smaller cases covered in a like 
manner, while the shelves were made 
of milk and vegetable cases laid on 
their sides one above the other, and 
placed so as to form a screen. The 
equipment and supplies were protected 
from dust by curtains made of un 
bleached muslin sheets. 

Files were improvised from boxes of 
convenient sizes; the index and record 


cards were cut from cardboard and 
paper from the packing cases. War 
posters adorned the walls, and sash 


curtains of surgeons’ gauze were hung 
at the windows which were shaded at 
the top by pieces of the ever-useful 
brown paper. 

In America it would seldom be nec- 
essary to resort to such primitive 
methods, but every public health nurse 
should be glad to assist in launching a 
program by saving expense and impro 
vising part of the equipment. Many 
useful articles may be secured by gifts 
if the needs are made known through 
members of the committee and news- 
paper publicity, and the second-hand 
stores should not be overlooked as 
sources of supply. Volunteers delight 
in repainting and redecorating old fur- 
niture and their interest in the nurse’s 
work is often enlisted through such 
service. 


ESSENTIAL EQUIPMENT 


Let us assume that we are being 
consulted by a committee which is in- 
augurating an entirely new organiza- 
tion. What points should be taken into 
consideration in selecting and equip- 
ping the nurse’s office? The most im- 
portant may be enumerated as follows: 


First, accessibility and convenience with 
reference to those whom it is intended 
to serve; 

Second, efficiency and ease in handling the 
day’s work; 

Third, the reaction upon visitors—patients, 
committee members, and the general 
public ; 
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THE OFFICE 


Fourth, the psychological effect produced 
upon the nurse by her surroundings ; 
lifth, the publicity and educational value. 


let us consider these points. 

Accessibility and convenience: The 
type of program to be carried on, as 
well as the particular community, will 
influence the location and 
size of the nurse’s headquarters. The 
oftice should always be as central as 
possible ; space in a county court house, 
city hall or other public building may 
be desirable if sufficient privacy can be 
secured, and will have the advantage of 
rent Hills and _ stairs 
should be avoided ; the location of trol- 
ley and bus lines should be thought of ; 
the necessity for nearby parking space 
for the nurse’s car and a place for the 
mothers to leave their baby carriages 
when visiting the office should be 
considered. 


choice of 


being free. 


In line with the present trend toward 
the inclusion of more group teaching 
by all public health nurses, it is desir- 
able to provide at least two light, well- 
ventilated rooms, or one large one 
which can be subdivided with screens. 
(ne room should be large enough to 
seat fifteen or twenty persons and fitted 
with suitable equipment for the classes 
and conferences to be held. The other 
should) be arranged for the office 
proper, and it would be more con- 
venient if the two were connected by 
double or folding doors. Running 
water_is essential, and a lavatory is 
desirable. 


Efficiency: The necessary equip- 
ment for an efficient office varies little 
regardless of the type of program, 
while that of the class or conference 
room depends largely upon the purpose 
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for which it is to be used. Therefore, 
only the office itself will be discussed. 
The following is a suggested list of 
equipment to begin with. It should be 
borne in mind that many of the articles 
listed can be improvised, but if funds 
are available it is usually advisable to 
purchase good and durable furniture. 


Sign for office door 

Desk or table with drawers 

Three or four chairs 

Linoleum floor covering 

Book shelves or book case 

Closet or cupboard for supplies 

Rack for literature! 

Letter file, preferably 
lock * 

5x8 record files? of fiber, wood or steel, 
preferably with lock 

Two sets alphabet guides 5x 8 

One set date guides 5x8 

One set month guides 5x 8 

Index file box or drawer, with guides 

Waste paper basket 

Desk light 

Telephone 

Desk supplies—pens, ink, clips, vise sig 
nals, pencils, eraser, calendar, blotters 
large and small, note pads, stationery, 
Ste. 

Map of area covered, with data regarding 
population, ete. 

Reference books and current professional 
journals 

Dictionary 

Suitable posters 

Paper towels 

3urner of some kind 
electric plate 

One or more basins 

Mirror? 

A growing plant 

Plain window curtains 

First aid cabinet or kit 

Emergency “loan closet” 
equipment #4 


with drawers and 


—gas, oil, alcohol or 


with standard 

The following may be added as the 
program progresses, and any other 
articles indicated by the type of work 
included in the program: 


‘If space is limited, a row of pockets made of black oilcloth and bound in a bright 
color will make an acceptable device for displaying literature. 
__7* An excellent steel combination letter file of two drawers and 5 x 8 file of three drawers, 
with or without lock, is made by an art metal company. 
$In the February, 1930, issue of THE Pustic HEALTH Nurse, page 109, is a reference 


which is well worth quoting again: 


“A business office in Columbus, Ohio, has placed a 
large mirror in a position where every salesman must face it as he leaves the office. 


Above 


the mirror is this sign: ‘Your appearance will have either a favorable or an unfavorable 


reaction upon every prospect you meet today. 
tion apply to the public health nurse as well?’ 


Look yourself over.’ Wouldn't this sugges- 


*A list of suggested equipment for an emergency closet for a nurse’s office may be 
obtained from the American National Red Cross, Washington, D. C. 
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Display outfits® 

Typewriter 

Scales® 

Measuring board 

Screens with washable: covers 

Kitchen table for exhibits 

Reaction upon visitors: The office 
of the nurse should be inviting. An 
atmosphere of hospitality, lke a 
friendly greeting, puts the visitor at 
ease and greatly simplifies the inter 
view, while a systematic, business-like 
arrangement tends to heighten respect 
for the nurse and inspires confidence 
as to her knowledge and ability. 

Thoughtfulness in regard to privacy 
during consultation is appreciated by 
patients. If there is no adjoining room 
where others may wait, a screen will 
be helpful or the furniture may be so 
placed as to form a partition. 

The psychological effect upon the 
nurse: \Vho has not had occasion to 
contrast the results as well as the men- 
tal and physical weariness at the end 
of a day’s work in a crowded, noisy 
office, with another day’s satisfying 
accomplishments in quiet restful sur 


roundings’: A harmonious environ- 
ment is conducive to harmonious 
thoughts, calmness, ease, assurance, 


self-confidence. Professor James says : 

“TI suspect that neither the nature nor the 
amount of our work is accountable for the 
frequency and severity of our breakdowns, 
but that their cause lies rather in those 
absurd feelings of hurry and having no time; 
in that breathlessness and tension, that 
anxiety and solicitude for results, that lack 
of inner harmony and ease = 
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there 
fore, that it is an economy to provid 
the nurse with adequate facilities fo 
her work, thus promoting her happi 
ness and conserving her energy toi 
efficient service. 


It would seem self-evident, 


Publicity and educational value: The 
inere existence of the nurse’s head 
quarters, if centrally located, is excel 
lent publicity for the service, especially 
and are held 
This is particularly true if there 
is an attractive sign, and if office, class 
and conference hours are posted con 
spicuously. The curiosity of the pub 
lic is aroused by seeing the nurse an 
her chentele going in and out, an 
evokes questions as to what it is all 
about. Here again it is well to remem 
ber that there is a chance of unfavon 
able as well as favorable publicity. 


if classes conferences 


there. 


he nurse has many opportuniti 
for spreading her message through ex 
hibits in her office, posters, literature 
and graphic charts. It is a wise pla 
to have only a few things on display 
at one time, and change them fre 
quently so that visitors to the office wil 
be always on the alert to examin 
them. One nurse whom the writer ha 
visited utilizes the posters made by hei 
students by placing them in her offic: 
window for the edification of th 
passersby. 

In sum, the office of the nurse in 
small service is of paramount impo 
tance and should be given as carefu 
thought as any other phase of her work 


5 Descriptions of well prepared displays will be found in the literature of the Stat 
Departments of Health and such organizations as the Maternity Center Association, Ne 


York City. 
6 Folding scales 
schools or villages. 


are recommended for 


the nurse 


whose territory embraces sever 


Because illness makes us a liability to ourselves, our family and our 


community, we all have a personal obligation to keep well. 
health is one of the most wasteful things a person can do. 


of a moral duty. 


To neglect the 
It is a violation 


While both state and national agencies are alert to pre- 


serve health, the real success of all their efforts lies in the vigilance of the 


individual. 


If we would all think and try to live healthful lives we would 


greatly increase the power of the nation. 


Calvin Coolidge—New York Herald Tribune 














Health Room in P. S. 80 


$y SeELina A. WEIGEL, R.N. 
Director of the Health Shop, New York Tuberculosis and Health Association, 
New York 


POR the past eight years the East 
Harlem Health Center has been 
carrying on an intensive community 
program of Health Education. The 
recent action of the New York Depart- 
ment of Education definitely appoint- 
ing three health counsellors selected 
from the teaching staff in each school, 
and the appointment of three health 
supervisors for the district, seemed to 
indicate that the time had come for the 
East Harlem Health Shop, which had 
been carrying on a preliminary pro 
motion program in the neighborhood 
schools over a period of time, to work 
out a practical plan leading to the estab- 
lishment of cooperative services within 
the school building similar to those per- 
iormed by the Health Shop in its pre- 
liminary educational campaign. <A 
health room in each school seemed to 
be the most promising approach to a 
practical method for carrying on per- 
manent health educational — services 
progressively in a room especially set 
iside and equipped to meet the needs 
of teachers and pupils. 

Accordingly a plan for a_ school 
health room was worked out by the 
Kast Harlem Health Shop of the New 
York Tuberculosis and Health Asso- 
ciation and submitted for consideration 
at a meeting of the school Health Edu- 
cation Committee. ‘This is a commit- 
tee of the East Harlem Health Center 
which serves in cooperation with the 
Department of Health Education, of 
the Board of Education, and assists in 
planning programs. After discussion 
all present agreed that the best way to 
ascertain whether or not health rooms 
in schools would be useful would be to 
equip and establish one in a_ public 
school as a demonstration to which 
principals, teachers and health workers 
throughout the city could be invited to 
come for information, suggestions and 
criticism. 


Through the splendid cooperation of 
the principal of P. S. 80 in Manhattan, 
a room was equipped and set up in that 
school. 

EQUIPMENT 

This Health Room represents com- 
munity enterprise and a fine spirit of 
cooperation. The equipment consists 
of gaily painted furnishings including 
a book case, screens, poster box, beaver 











Used as a Health Library for Nurses 
and Teachers 


board slogans and signs made by the 
boys in the shop and art club. Plants 
adorn the windows which are hung 
with attractive curtains made by the 
girls in the sewing class. Posters, 
projects and miniature health exhibits 
contributed by various neighborhood 
schools add greatly to the interest and 
cheerfulness of the room. Modern 
educational material arranged in folders 
for the use of teachers and nurses is 
conveniently placed in the book case. 
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A fund donated by the East Harlem 
Health Center provided the beaver 
board, lumber and paint. Also a scale, 
lamp and congoleum rug. 

The key note for the arrangement of 
the room is positive, joyous health, 
visualizing only happy reminders of 
what one does to be healthy. 

USE OF THE kOOM 

The main objective of the health 
room is to provide within the school 
building a focal point in which to con- 
centrate material, and direct educa- 
tional activities. “The best poster work 
and projects performed by pupils 
under the direction of class teachers 
can be placed on exhibition regularly. 
An interchange of health material pro- 
duced by other neighborhood schools 
can be arranged to interest and stimu- 
late the teachers and pupils to further 
action. 

Health excursions to the health room 
by classes of children accompanied by 
their teachers can be arranged for the 
following purposes ; the hygiene lesson ; 
exhibits ; periodic weighing ; vision test- 
ing, and to offer educational slides, 
special health talks and demonstrations. 


MANAGEMENT 


For the management and systematic 
use of the health room it has been sug- 
gested that a committee be formed in 


each school consisting of the health 
supervisor, three counselors and the 
school nurse serving under the direc- 
tion of the principal, with the coop- 
eration of the district health center. 

This Health Room was opened on 
March 20 and remained on exhibition 
daily from 2:00 to 4:30 p.m., until 
April 4. Three hundred and fifty in 
vitations had been mailed previously 
to school officials, principals, teachers 
and health workers throughout Man 
hattan and the lower Bronx. News- 
paper announcements and descriptive 
articles also appeared in the HVorld and 
the Sun. A worker from the East 
Harlem Health Shop was in attendance 
to answer questions and give assist- 
ance. Approximately 170 persons 
came to view the health room during 
this period of time. 

Visitors desiring to establish similar 
services in their respective schools 
were given all possible assistance and 
received mimeographed copies of in 
structions and plan for the P. S. 80 
Health Room, as well as descriptive 
material and a suggested plan for rais 
ing money to cover the cost of equip- 
ment. Some of the principals are 
planning to equip a full sized class 
room and will add other interesting 
features such as experimental nutrition 
work. 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, Inc. 


Edited by KATHARINE TUCKER 


N.O.P.H.N. NEWS 


\TURALLY, the months since 

the Biennial Convention have been 
largely taken up by the staff in re 
covering—either in the office or on 
vacation—from that notable event. 
Though it sounds a little like saying 
“ The king is dead, long live the king,” 
careful notes have been made of all 
suggestions for the next convention 
either as to details of organization or 
content of the program. Naturally, 
there will be many additions before the 
next convention, but, while this last 
fresh in everyone's mind it 
seemed well to get the benefit of 
present thinking. 

One of the most important actions 
taken by the membership at Milwau- 
kee was to leave to the Board of Direc- 
tors the decision as to the time and 
place of meeting, and group with which 
1932. Action must be 
taken on this at the September meeting 
ot the Executive Committee, so now is 
the time for members to express them- 
selves definitely about the next Bien- 
nial. Shall it be as usual with the other 
two national nursing organizations in 
San Antonio, Texas, or with some 
other one of the national health or 
social organizations? The Milwaukee 
ineeting was so satisfactory and suc- 
cessful that several of those most in- 
terested in the possibility of varying 
our past procedure and meeting with 
other groups expressed themselves 
somewhat wistfully at the possibility of 
the three organizations not meeting to- 
gether at the next opportunity in 1932. 
lhe Executive Committee will wel- 
come immediate expressions of opinion 
irom the membership. 


Orie is 


t 


to convene in 


\CTION TAKEN ON 
REVISION OF 


THE 
THE 


PROPOSED 
BY-LAWS 


Che most significant by-laws passed 
were those removing further distinc- 


tions between the nurse and non-nurs¢ 
members of the organization as to 
amount of dues and voting privileges 
The other important proposed revision 
which would have changed the nurse 
membership requirements simply to 
membership in the A.N.A. or the Na 
tional Association of Colored Graduate 
Nurses—was lost. The discussion in 
regard to this was exceedingly lively 
with very clearly expressed differences 
of opinion and there was a very real 
minority who voted in favor of the 
proposed — revision. The resolution 
sent to the A.N.A., published in our 
July number (page 353), most clearly 
expresses the reason that the majority 
voted against changing the membership 
requirements. 

It is now clearly up to all public 
health nurses to show their real belief 
in the A.N.A. as the professional body 
for all nurses by doing everything they 
can to increase A.N.A. membership, 
beginning with themselves! 

IMPORTANCE OF INDIVIDUAL MEM- 

BERSHIP TO THE N.O.P.HLN. 

In the business meetings and 
throughout the convention, one gained 
an increasing conviction that the back- 
bone of the organization rested on its 
individual members—nurse and non- 
nurse. However great our service is 
to our corporate groups, the vitality, 
vision and spirit which have always 
been outstanding in the N.O.P.H.N. 
spring from its individual members 
who see their membership as a contri- 
bution to the whole public health 
nursing movement as well as in what 
they can gain from it. Therefore, the 
staff and the board are convinced that 
the usefulness and strength of the or- 
ganization will depend in large part 
on the organization’s ability to build 
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up an increasingly inclusive individual 
membership. 


PLANNING ITINERARIES 


The staff is busily engaged in plan- 
ning field trips for the coming months 

even the coming year. Special effort 
is being made to reach the states that 
were not reached during the last bien- 
nial period and to give field service 
where it is particularly needed. It is 
the hope of the Board that it will be 
possible for the groups in the different 
states to pay their proportion of the 
travel expenses of the field staff. By 
doing this, it makes it possible to cover 
a far larger territory as naturally field 
trips present a real budgetary question. 


A PUBLIC HEALTH NURSING 


IN 1931 


CENSUS 


What has happened in the field of 
public health nursing during the past 
six years? Is the number of public 
health nurses in the country increasing 
along with the increase in the popula- 
tion of the country? Is public health 
nursing being developed in outlying 
and rural communities? Who is it that 
is responsible for public health nurs- 
ing? What part do public funds play 
in carrying on public health nursing? 
These are just a few of the questions 
people interested in public health nurs- 
ing are asking. 

Uncle Sam has just finished count- 
ing all the people in this country and 
tells us there are now 123,000,000. 
This is an increase of 15 per cent since 
1920. This means that if we are to 
have public health nurses keeping pace 
with the population we must have a 15 
per cent increase in their number. In 
only a few places has there ever been 
or is there an adequate number of pub- 
lic health nurses to meet all the needs 
of a community so we ought to hope 
for even more than this increase in our 
ranks. Should agencies be encouraged 
and urged to employ more public health 
nurses and should more nurses be en- 
couraged to go into public health? 


Public health nursing developed first 
in centers of population in cities and 
towns. There is just as great a need 
for public health nursing in small 
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towns and rural districts as there is in 
any city. Where are the outlying com 
munities which have no public health 
nursing service or do not have an ade 
quate service? A knowledge of th 
communities where public health nurses 
are most needed may lead to a study ot 
the resources of these communities and 
plans for development of public health 
nursing there. 

Funds from private sources have 
played a large part in initiating and 
developing public health nursing. — In 
recent years along with the develop 
ment of public health under official 
agencies, public health nursing is in 
creasingly being carried by official 
agencies. What is the extent of this 
change in support of public health 
nursing ? 

Just as Uncle Sam took a count oi 
the people in the country and asked 
many and sundry questions regarding 
them to find out the general situation 
so the N.O.P.H.N. in 1931 proposes to 
take a count of all agencies carrying on 
public health nursing in the United 
States and outlying possessions, and ot 
the nurses employed by them. Certain 
veneral facts about these agencies will 
also be sought in the hope of answer 
ing some of the questions presented 
above. 

We must rely on the help and coop 
eration of all public health nurses and 
all interested in public health nursing 
to make this 1931 census a complet: 
and accurate one. In 1923 you gave 
generous response to our first census 
May we count on the same support in 
1931? 

STAFF CHANGES 

Miss Carr left the organization in 
August—words fail! The resolution 
presented by Miss Fox, Chairman 0! 
the Publications Committee, to th« 
Board and to the membership best ex 
presses the feeling of all. 

“Whereas Miss Carr’s resignation 
from the editorship of THe Pus ii 
HeattH Nurse, and departure for 
Europe, takes from our midst a wis 
dom which has been of immeasurable 
value to public health nursing and a 
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personal quality which is well-nigh 
irreplaceable, 

“Therefore be it resolved that we 
express to her our profound appreci- 
ation of all that she has done for the 
National Organization and the maga- 
zine, and our great sense of loss. 

“ Throughout the years since public 
health nursing came into being, her 
spirit has been quietly at work, strong 
as steel in its wisdom and invincibility, 
delicate as gossamer in its appreciation 
and insight. Without personal am- 
hition or desire for power, Miss Carr 
nevertheless, or perhaps we should say, 
by virtue of this very disinterestedness, 
has exerted a profoundly steadying 
influence on the development of public 
health nursing. For she brought alike 
to the deliberations of the Board, the 
Magazine Committee and the Staff, 
and through the pages of THE Pustic 
HeattH Nursg, to all nurses, an acu- 
men, a canny judgment, an awareness 
of current developments, an appreci- 
ation of their significance, a courage 
and sweep of imagination which have 
liberated us from the trivial, the hack- 
neyed, the myopic view and have given 
to public health nursing something of 
its breadth, its spirit of inquiry and ad- 
venture, its salty flavor and its indom- 
itable gayety. 

“For many vears the magazine and 
Miss Carr have been inseparable in 
our minds. Its quality we owe almost 
entirely to her, as well as our knowl- 
edge of what is going on in our own 
and closely allied fields. In its pages 
she has brought into focus every fresh 
idea and new growth which seemed to 
hold the germs of progress for our 
work, and through fostering them dili- 
gently, has given them a place in our 
thinking and in our practice. Never 
courting the new merely because it was 
new, or clinging to the old because it 
was old, she has kept the magazine 
steadily abreast of the times and in so 
doing has contributed in no small meas- 
ure to the consistent progress of public 
health nursing throughout the country. 

“ We shall miss her greatly for these 
staying qualities so necessary to a 
young and growing movement. But 
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even more, we shall miss her ready 
wit and whimsicality, her unfailing 
sympathy and the encouragement she 
has always given us even when mildly 
dissenting from some of our more fan- 
tastic dreams. We shall miss those 
delightfully human letters so unlike the 
desiccated stereotypes modern business 
affects, so full of gently ironical com- 
ments on the inscrutable ways of 
human nature, interspersed with good 
advice administered so subtly and so 
kindly that we thought it was our own 
bright idea. 

“The greatest tribute we can pay to 
Miss Carr will be to keep the magazine 
at the high level on which she has 
always maintained it and to carry her 
spirit into all that we may do. 

“Our best wishes go with her in her 
new life and wanderings in Europe. 
We know that one with so keen a curi- 
osity about life will find anything she 
may do full of interest. Europe gains 
what we lose and we hope that Miss 
Carr will sometimes be moved to re- 
cord for us in her inimitable way her 
impressions of the ways of the old 
world. As she has steadily broadened 
our horizon at home, so would she in- 
crease our understanding of, and sym- 
pathy with the lands of our ancestors 
overseas.” 


On September 2, Miss Ruth Gilbert 
comes to the N.O.P.H.N. giving part 
time as assistant editor of THe Pustric 
HEALTH Nourse, and part time as a 
member of the regular staff, giving 
especial attention to the development of 
mental hygiene as part of public health 
nursing programs. Miss Gilbert is 
particularly well fitted for both of these 
activities. She is a graduate of Mt. 
Holyoke College and the Yale School 
of Nursing. Previous to her nursing 
career she had newspaper and pub- 
licity experience. Her public health 
nursing experience includes two years 
in rural work with the Cattanaugus 
City Department of Health, after 
which she was awarded a fellowship 
by the Commonwealth Fund, taking a 
vear’s course at the New York School 
of Social Work. Since that time she 
has been the mental hygiene supervisor 
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for the public health nursing service of Miss Dorothy Carter, Executive 
the Department of Health in Syracuse. Secretary of the Dutchess County 
It is with real regret that we an- Public Health Association is coming in 


nounce that Miss Stimson is resigning the Fall to take Miss Stimson’s place 
during September to join the staff of | Miss Carter is a graduate of Vassar 
the Department of Nursing Education College, was for four years staff nurs 
at Teachers College, Columbia Univer- and supervisor with the Henry Street 
sity. Our only consolation is that Miss Visiting Nurse Service, and has ha 
Stimson will be near enough so that her post-graduate work at Teachers 
continuity of contact will not be broken College. For the last four years sh« 
and she still will seem a very real part has been having a wide range of rural 


of the N.O.P.H.N. experience in Dutchess County. 
‘Eg 
Ob yak. 


USE OF NURSE-OWNED AUTOMOBILES 


Many associations have asked what sums should be allowed staff nurses for 
the use of their own cars for association purposes. When the N.O.P.1HI.N 
salary questionnaire was sent out in February, 1930, agencies were asked 
nurses used their own cars while on duty, if so, what allowances were mac 
and how the amount allowed had been determined. 

A total of 166 questionnaires were returned, 76 by health departments an 
90 by public health nursing associations. Of the number of agencies makin, 
returns 39 health departments and 59 public health nursing associations, 01 
51 per cent of the health departments and 66 per cent of the public healt! 
nursing associations, state that staff nurses use their own automobiles while o1 
duty. These 98 agencies are distributed over 25 states and include agenci 
with staffs of 4 up to staffs of 140 nurses. 

Twelve of the 98 agencies, where the nurses use their own automobil 
while on duty, make no allowance to the nurses. These 12 agencies include 11 
health departments and 1 public health nursing association. The remaining * 
agencies make an allowance to the nurses for the use of their automobiles. Tl 
basis on which the allowances are made in the different agencies are: 


Health Public Health 
Departments Nursing Association 
Flat monthly rate ........... 5% Cares earns <en ; 19 29* 
NR gs gn dia coal va bau eee eeenee aK" : 2 20" 
OCUREP SIOWANCE .......2.6.: a ie ee ee eee 7 10 
MORRE GRRACIES COMOFEINE ou ccsc csi cs ce ieesccs. 28 58 








* One agency included under both. 


The allowances made by health departments and by public health nursing 
associations to nurses for the use of their automobiles for agency purposes or 
the basis of fixed sum per month and on the basis of so much per mile travel 
are given in Tables 1 and 2. The amount allowed, either a fixed sum per mont! 
or rate per mile, is given, the number of agencies allowing these amounts, an 
the make of the automobile for which the allowance is made. Under colum 
“make of automobile for which allowance is made,” each line gives the mak« 
allowed by a single agency. The figures in parentheses indicate the number o 
agencies reporting the make specified. 
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TABLE 1. ALLOWANCES MADE TO STAFF NURSES OF HEALTH DEPARTMENTS FOR 


USE OF OWN AUTOMOBILE IN AGENCY'S SERVICE 
FLAT RATE 
Amount Number of 
allowed agencies Make of automobile for which 
per month reporting allowance is made 
$66.66 ig Nash, Willys-Knight* 
65.00 Chevrolet** 
60.00 wie Ford, Studebaker** 
50.00 ri Ford* 
Not stated 
40.00 2 Not stated 
35.00 1 Not stated 
30.00 2 Any make 
Not stated 
25.00 5 Chevrolet 
Dodge, Ford 
Chevrolet, Dodge, Ford 
Not stated (2) 
20.00 4 Ford (2) 
Not stated (2) 
10.00 2 Not stated (2) 
Total 19 
MILEAGE RATE 
$.07 a mile allowed, total sum for month not to exceed $60.00—1 agency 
07 a mile for less than 500 miles 
06 a mile for 500 to 1,000 miles 1 agency 
.05 a mile for 1,000 or more miles } 


I'wo amounts allowed by same agency. 


** Two amounts allowed by same agency 


TABLE 2 ALLOWANCES MADE TO STAFF NURSES OF PUBLIC HEALTH NURSING 
ASSOCIATIONS FOR USE OF OWN AUTOMOBILE IN AGENCY'S SERVICE 


FLAT RATE 


Amount Number of 
allowed agencies Make of automobile for which 
per month reporting allowance is made 
$50.00 1 Not stated 
40.00 3 Any make (3) 
35.00 3 Any make 
Ford 
Chevrolet, Ford, Dodge 
30.00 6° Any make 
Chevrolet 
Ford 
Pontiac* 
Chevrolet, Ford 
Not stated 
25 00 oT Any make (3) 


Ford (3) 
Chevrolet, Ford 
Chevrolet, Whippet 7 
Not stated 
20.00 7 Y Ford f 
Ford, Chevrolet, Oakland* 
Ford, Chevrolet, Plymouth 
Ford, Chevrolet, Chrysler, Dodge 
Oldsmobile, Whippet 


15.00 2 Buick, Chrysler, Whippet 
Ford, Chevrolet, Essex 

13.50 1 Durant 

10.00 l Any make 

Total 29 


MILEAGE RATE 
Am't allowed per mile 
$.10 4 Any make (2) 
Hupmobile 
Chevrolet, Ford 


.08 4 Any make 

Buick 

Pontiac 

Chevrolet, Whippet 
.07 4 Chevrolet 


Ford, Chevrolet 
Ford, Whippet 
Ford, Pontiac 
.06 6 Any make (2) 
Buick 
Chevrolet 
Not stated (2) 
.05 2 Any make 
Chevrolet 
Total 20 
* Two rates allowed by same agency. 
t Two rates allowed by same agency. 
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The allowances made by agencies to nurses for the use of their automobiles 
other than a stated sum or at so much per mile, are as follows: 


Health Public Health 
Allowance made Departments Nursing Associations 
Carfare which would have been necessary for visits 1 8 
Carfare necessary for visits and $7.50 a month..... Et ] 
eh, ee SE OD, oo kc da ccewesccaracsiecausss 1 
RN MINE gacasareicia ko a Kv c-yiavw 6w Widraineate wcelaeree wi ianiet 2 
RN crests dees ear aie aera es abodes ean WAKA nid Sere eer bienataio’’ 2 
IG Ghd than a PEs 4h colar Brio wc eea cae eed Balt 1 
$1.00 a day or $.50 a half day... .........ccceccece it 1 
Total agencies reporting .................e0ce0:: 7 10 


Only 26 of the 86 agencies, making a stated allowance for the use of nurse 
owned automobiles, give information as to how the amount allowed had been 
determined—as follows: 





Health Public Health 
Basis for determining rate Departments Nursing Associations 

Special study of cost of running automobile. . 4 3 
Cost of running agency automobiles.... Sy ateite 3 3 
Allowances made by local business firms... 6 l 
Allowances made by other local social agencies Z 
Allowance made by state official agency Netereetc 3 
Allowance fixed by Budget Committee of Welfare 

on ST mg, ere eee ae 1 
Total number of agencies reporting 18 8 


—N.O.P.H.N. Statistical Service 























BOARD AND COMMITTEE MEMBERS’ FORUM 


Edited by Vircinia BLAKE MILLER 
Board Member, Instructive Visiting Nurse Society, Washington, D. C. 





Relation of Board to Staff * 


By V. GAMMELL Cross 
Chairman, Nursing Committee, District Nursing Association, Providence, R. I 


T is my task to try to set before you 

the vitally important and more inti- 
mate relationships of the board of the 
public health nursing organization to 
the staff. As the spirit of leadership 
of the board, so the spirit of the staff, 
and so also the attitude radiating from 
the entire organization through the 
ommunity, and the contacts made 
with other groups. 

Let us begin by realizing that the 
responsibility of the board to its staff 
is absolute. No matter how much is 
delegated to the competent director, no 
matter how many details she may settle 
alone, the ultimate responsibility comes 
hack to the board; for proper working 
conditions, health, salaries, and of 
course all questions of policy. The 
amount of responsibility delegated to a 
director will differ with the type of 
woman employed. Some women are 
born leaders and organizers, and the 
board may feel easy in following these 
qualities. Again, the director may be 
a thoroughly competent nurse, but 
without much power of leadership, in 
which case the board must be alert to 
keep ahead and take more _ responsi- 
bility for suggestions. In no case will 
the work be progressively carried on 
unless both board and director are each 
contributing the right kind of leader- 
ship or response to leadership. 

The city organization with a large 
staff, and the organization in the small 
rural community with three or four 


nurses, or perhaps only one, differ 
greatly in working conditions. 
* Presented at the N.O.P.H.N. Round 


Biennial Convention, Milwaukee, Wis., June 12, 1930. 


OPPORTUNITIES FOR ACQUAINTANCE 


To consider first some methods of 
personal contact which may be em- 
ployed by the larger organization to 
enable the board to know its staff, I 
speak from my own experience in a 
district nursing association, which has 
a staff of about eighty nurses including 
students. 

There are usually two parties a year; 
one at Christmas in the association 
rooms, and another either at the home 
of a board member, or in some club. 
The entire staff, office, as well as nurs- 
ing group, and all committee and board 
members, are invited. The nurses con- 
tribute by singing, and sometimes a 
little skit, and occasionally board mem- 
bers entertain, and lay and professional 
members mingle very informally. 
Some of these parties are given by the 
staff, some by the board, and some are 
financed by a special fund given for 
that purpose. 

The Nursing Committee, at about 
half its meetings (which occur semi- 
monthly) listens to one of the super- 
visors give an account of her routine 
work, or describe some special study. 
Any supervisor who has been to a con- 
vention, or taken a special summer 
course, always gives a full account of 
the experience to the Nursing Commit- 


tee. The chairman of the Nursing 
Committee attends the supervisors’ 


meetings every two weeks, and there 
gains a fairly intimate knowledge of 
the staff problems. 

In a smaller organization the board 


Table for Board and Committee Members, 
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could easily know each nurse person- 
ally, and be an encouragement and 
help, but care should be taken not to 
infringe upon her personal liberty or 
free time. An article in a recent num- 
ber of the Atlantic Monthly called 
“ Hamstringing Our Teachers’ might 
be taken as a warning against over- 
zealous lay supervision of the rural 
nurse in her time off duty. 

RESPONSIBILITIES OF THE BOARD 

Taking up specific responsibilities of 
the board in organizations of every 
size, they may be enumerated as: 

Salaries 

Hours 

Working conditions, which include head- 

quarters 

Health 

Educational opportunities 


Pensions, or responsibility for the nurse 
grown old in service 


Salaries. Salaries must necessarily 
vary in varying localities, as the cost of 
living varies, and as housing arrange- 
ments or distances to be traveled vary. 
The National Organization for Public 
Health Nursing can give the salaries 
paid in communities of varying sizes, 
but that may not be a norm for your 
own community. The teacher group 
probably most nearly approaches the 
public health nursing group, and may 
be used as a measuring rod. Too high 
salaries are as bad a policy as too 
low, and all salaries should constantly 
be checked to see that they are 
appropriate. 

Which is better, attracting outstand- 
ing women from outside the com- 
munity, at high salaries, or the use of 
indigenous material, with the knowl- 
edge of its own community, social con- 
tacts already formed, at lower salaries ? 
Probably both methods are being em- 
ployed, but in small communities the 
latter would seem distinctly better. 
Why look about for an expensive 
stranger, when a well trained local 
woman is at hand, or when training 
can be given to a local woman? 

There should be automatic increases 
of salary at periods of say three, six, 
and nine months, until a maximum is 
reached. There may be some special 
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recognition of an outstanding piece of 
work. When supervisory positions are 
open a staff nurse should be given first 
consideration. 

HOURS AND HEALTH 


The hours should be strictly regu 
lated and overtime discouraged. \ 
reasonable amount of time off is neces 
sary for good work, and a nurse show 
ing fatigue should have an extra halt 
day, or day if necessary. You may say 
this is the responsibility of the director. 
It is, but delegated by the board, for 11 
the director did not exercise this func 
tion wisely the board would soon won 
der why the nurses were always being 
sick or asking for extra leave. At a 
recent institute it was reported that 
occasionally nurses in the country, who 
worked overtime, would count up an 
extra half or three-quarters of an 
hour here and there, until they had 
enough to make an additional half day, 
and then demand that time. That is a 
poor way of doing, and seems to put a 
premium on overtime, which while un 
avoidable, in an emergency, is often 
the result of a badly planned day. 

Hours and health are intimately con 
nected, and cheerful airy rooms at 
headquarters are essential. The rural 
nurse, as well as the city nurse, needs a 
proper office; a place for files and sup 
plies, and quiet interviews, removed 
from what may be the confusion of her 
living quarters. 

EDUCATIONAL OPPORTUNITIES 


Boards should encourage nurses to 
attend conferences and conventions, in 
cluding sufficient funds in the budget 
to pay expenses to the more important 
ones, and sometimes giving time off for 
a nurse to attend a near-by conference 
at her own expense. Summer courses 
are available and desirable. Sometimes 
a board member may give a sum 
towards a scholarship, the nurse pay- 
ing part of the expense, and the or 
ganization giving extra time off so that 
the entire vacation is not used for 
study. Boards will find nurses most 
appreciative of these advantages, and 
they always return with added zest for 
their work, as well as added knowl- 
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edge, and an ardent spirit to contribute 
to their own organization. 
PENSIONS 

Pensions seem to be rather a burn- 
ing question just now, perhaps because 
a certain number of nurses who are 
heyond the age of active work are 
about to leave their positions. The 
situation of a nurse who started 
twenty-five or thirty years ago, at a 
salary, for a long time too small to 
allow saving, later continued at a more 
adequate salary, but with home respon- 
sibilities, which precluded the possi- 
bility of saving, is indeed a tragic one. 
She has given of her best, and what is 
ahead of her? Is this the responsibil- 
ity of the private charitable agency ? 
What Community Chest would allow a 
sum for pensions in its budget? In 
city departments, where pensions are in 
force, there are women still a year or 
two short of the retiring age, abso- 
lutely incapable of doing efficient work, 
and yet, naturally enough, hanging on 
and dragging around, in order not to 
lose the pension. ‘This is not an attrac- 
tive or typical example of what the 
public health nurse should represent. 
1}o boards want to be responsible for 
encouraging it?’ 

What the board can do is to see that 
the salaries are adequate to permit of 
saving, to encourage saving in all staff 
nurses, through arrangements which 
simplify the mechanics of saving, 
whether through insurance, savings 
hanks, or the rather recently launched 
Harmon Plan for nurses’ annuities.* 


STAFF REPRESENTATION IN POLICIES 
A final word, as to what might be 
called the machinery by which deci- 


sions are arrived at. Ina large staff a 
democratic system of representation 1s 
a good one: a staff council where sug 
gestions are thrashed out and passed 
upon by the staff in conjunction with 
the supervisory group, both groups 
studying the propositions sent up to 
them, and voting for or against. If the 
decisions of these nursing groups are 
favorable the director brings the propo 
sition to the nursing committee, which 
deals primarily with the actual prob 
lems of personnel and management. It 
it is a question of finance or policy, it 
should then go respectively to the 
finance committee and board. The 
machinery works equally well in either 
direction. The board has some prob- 
lem. It delegates it to the appropriate 
committee. The committee passes upon 
it with the director, and the proposition 
then finds its way to supervisors and 
staff through the same channels. 

I hope no organization has any 
meeting of any committee without the 
presence of the nurse director. This 
is a primary responsibility of the board, 
which should have been mentioned 
earlier, but which has really been taken 
for granted in this paper. 

The present preparation of nurses 
seeking positions as directors or super- 
intendents is so much better than for 
merly, that boards inevitably delegate 
more responsibility, but for this very 
reason they must assume more respon- 
sibility. The nurse trained to care for 
the sick and to promote the knowledge 
of health, must have the intelligent co 
operation of an informed board, in 
order that the community in which the 
organization is situated may profit by 
the best type of service made possible 
by this cooperation. 





RECIPE FOR MAKING A GOOD NURSE 

Mix together equal parts of pluck, good health, and well-balanced 
sympathy ; stiffen with energy and soften with the milk of human kindness 

Use a first-class training school as mixer. Add the sweetness of a 
smile, a little ginger and generous amounts of tact, humor, and unselfish- 
ness, with plenty of p-tience. Pour into the mold of womanhood, time with 
enthusiasm, finish with a cap, and garnish with ambition. 

The sauce of expe ience is always an improvement to this recipe, which, 
if followed closely, should be very successful and exceedingly popular. 


—Exchange. 


* See THe Pustic HEALTH Nurse, January, 1930. 











POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 


USE OF TONGUE DEPRESSORS IN CLASS INSPECTIONS 


Important considerations underlying the technique of a class inspection as conducted by 
the nurses of the Department of Public Health in the schools of Toronto are the child’s 
privacy and aseptic methods. 

The teacher arranges for each row of children to file past the nurse with sleeves rolled 
above the elbows, and, in the case of children who wear collars fastened to the neck, the 
collar unfastened. The nurse stands beside a window, preferably at the back of the room, 
in such a position that the light falls on the face of the child examined. The first of the 
remaining line of children stands back about four feet so that the nurse’s voice cannot 
reach him. 

The nurse observes the general posture and appearance of the child as he approaches 
her. The child extends arms and hands palms up, then palms down for the nurse’s observa 
tion. The nurse does not touch the child with her hands, but examines throat and teeth 
with the aid of a wooden tongue depressor held in her right hand and a second tongue 
depressor in her left hand to tilt or steady the child’s chin. This second tongue depressor 
is also used to pull the clothing away from the neck to facilitate examination of the neck 
and chest, and for examination of the hair. 

As speed is usually a necessary element in a class inspection, the nurse often finds it 
simplest and quickest to remove two tongue depressors from the glass jar with her right 
hand, retaining in her right hand the tongue depressor to be used for examination of the 
child’s mouth and throat and transferring to the left hand the second tongue depressor 
Upon completion of the inspection of each child she drops the two tongue depressors into a 
paper bag with her right hand and picks up two more from the glass jar for the inspection 
of the next child. Any child requiring special consideration does not receive this in the 
classroom but is sent to the health service room. 


—Mary B. Millman, Supervisor of School Nursing 
Department of Public Health, Toronto. 


In the inspection of the throats of school children by the school nurse, it is desirable to 
have the matter attended with as little unpleasantness as possible. Some children recoil 
from the nurse; a higher percentage recoil from the tongue blade ordinarily used for 
inspection, and the reactions vary from complaining to actual struggling, gagging and, 
occasionally, vomiting. 

We have found our work has been much expedited and our dispositions have been 
subjected to much less wear and tear since the elimination of the tongue depressor. In the 
greater number of cases, the results have been satisfactory. 


Inspection without a tongue depressor is satisfactorily accomplished by having the 
child throw back the head and take a fairly deep breath—always having the head back first 
Ordinarily, the request to “breathe deeply” is accepted by the child as a challenge to 
demonstrate the total chest expansion, and is followed by a violent inspiratory effort in 
which the accessory muscles of respiration are thrown into play—the sterno mastoids stand 
out like cords, the tensed platysma becomes ridged with effort, and, especially among boys, 
the chin is pulled down on the neck in the most military of poses—which crowds the soft 
parts of the floor of the mouth upward so that the tongue completely obstructs the view 
of the pharynx. 

With the head back, the mouth is usually opened a half to a full centimeter more 
widely, and, with a moderately deep inspiration, the posterior portion of the tongue is 
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depressed sufficiently to give good exposure of the pharynx, so that ordinary tonsillar 
pathology is readily seen. A more detailed inspection may be made if indicated 

In some children it is always necessary to use a tongue blade. If the tongue blade is 
used improperly, it is worse than useless. However, I have found that most children, with 
proper instruction, will relax the tongue muscles so as to make visible the throat and 
tonsils without the use of a tongue blade. 

Nurses may consider the use of the tongue blade from two angles—the psychological 
or economic. 

During the time of making about 7,000 inspections of rural school children and about 
3,000 inspections of city school children, I used only about two hundred tongue blades 
and they were used mostly on nervous children.* 

—Olive B. Marty, R.N., Supervisor Health Education 
City Schools, West Frankfort, Illinois. 

* Miss Marty’s statement also appears in the American Journal of Public Health and 

the Nation’s Health for July. 


COMBATING COLDS 


1. Teach children the causes of colds. The teaching of hygiene should be planned in 
relation to the special problems of the season. Among the contributing causes are lack ot 
sleep, improper diet, irregular bowel movements, fatigue, lack of exercise, insufficient 
humidity, overheating of the schoolroom and uneven room temperatures, transmission from 
one to another like many communicable diseases, and lowered bodily resistance 


2. Teach the children facts about the prevention of colds and the conditions that mak: 


for recovery if one has a cold. Among the suggestions gained from such a study are 
Be careful about washing your hands before eating. 
Keep everything out of your mouth except food and your toothbrush 
Sleep with your windows open both summer and winter. 
Breathe through your nose. 
Keep your body well built up by eating plenty of nourishing foods. 
Drink at least six glasses of water daily. 


3. Encourage child to stay at home and go to bed when colds begin. 
4..Exclude children who have colds. Teachers should be prompt in recognizing the 


symptoms of a cold. The child who has inflamed eves, a running nose and other symptoms 
of a cold should be excluded until he has recovered. 


5. Refer children who have a tendency to catch colds to the school physician. 


6. Train children in habits that tend to prevent colds. The covering of coughs and 
sneezes should be insisted upon. Children should not put their fingers or pencils in their 
mouths or swap gum or food. 


7. Organize no-cold clubs. Children should be in control of these clubs. The aim 
should be to avoid catching the common colds by the practice of appropriate health rules 
and suggestions.—H ygeia, February, 1930. 











REVIEWS AND BOOK NOTES 





Edited by A. M. Carr 


With Special Reference to the Needs of School Nurses 


THE VISITING TEACHER AT WORK 


By Jane Culbert. New York Commonwealth Fund 
$1.50 


In this volume Miss Culbert has pre- 
sented a comprehensive analysis of the 
tvpes of problems encountered by the 
visiting teacher, and has suggested 
methods of solving these problems, 
first by thorough fact-finding in home, 
school and community, and second by 
careful choice and intelligent inter- 
pretation of the most significant fac- 


tors. In addition, Miss Culbert has 
stressed the need for professional 
preparation for the management of 


these difficult and often obscure prob- 
lems of adjustment. 

Miss Culbert has admirably accom- 
plished two important things—she has 
demonstrated that a scientific method 
of approach is not only possible, but 
feasible as well, and she has established 
the certainty that the successful visit- 
ing teacher must possess an unusual 
background of training and experience, 
plus a capacity for unbiased judgment, 
and many other personal qualifications 
to render her capable of working har- 
moniously with the varying types of 
personalities encountered. 

Those who work with children have 
found that it is a relatively difficult task 
to change their “ ways-of-behaving.” 
This task increases in difficulty with 
the age of the individual. The visiting 
teacher must change the ways-of- 
behavior of both children and adults. 
She must combine educational work 
with a highly specialized kind of psy- 
chiatric social work; for obviously she 
cannot help the unadjusted child and 
his parents without a clear understand- 
ing of the psychology of childhood and 
the problems of mental hygiene. 

“The Visiting Teacher at Work”’ 
should be of great value to adminis- 
trators, in helping them to understand 
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better the importance of such a serv- 
ice, and to recognize the futility of 
hurried and = inexperienced — work. 
School principals would find it a help 
ful guide to them in recognizing what 
tvpes of children should be reported to 
the visiting teacher and what informa- 
tion and help the school can give both 
to the child and to the visiting teacher ; 
but most of all this discussion should 


be an inspiration to every visiting 
teacher to build up this important 


phase of educational-social work. 
Mary ELLA CHAYER 


TUBERCULOSIS AMONG CHILDREN 
By J. Arthur Myers, M.D. Chas. C. Thomas, 
Springfield, Ill. $3.50 


Public health workers are becoming 
more convinced each year that the child 
is the pivotal point of attack in the war 
on tuberculosis. Dr. Myers emphasizes 
this point in the preface to his book 
when he describes the “ vicious cycle ”’ 
of tuberculosis propagation. The book 
is written primarily for physicians in 
private practice. Nurses, however, 
public health nurses in particular, will 
derive much benefit from its careful 
perusal. Although some of the chap- 
ters are quite technical, dealing mainly 
with diagnosis, the summaries conclud- 
ing each one give the main points in 
easily readable form. With the excep 
tion of but one or two chapters, the 
reading of them all in their entirety 
will be well worth while. Chapter I, 
for instance, deals with heredity. The 
nurse needs every word of this in her 
efforts to break down prevalent beliefs 
concerning the transmission of tuber- 
culosis from parent to child. Chapter 
II, on infection, is equally invaluable. 
The chapters on prevention and inci- 
dence of infection contain many con- 
vincing arguments for the nurse work- 
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ing with the indifferent or skeptical 
family. Chapter X gives a vivid de- 
scription of the physician’s responsi- 
bility for the health of contacts which 
applies with equal force to the com- 
inunity nurse and which might well be 
heeded by the private duty nurse in a 
tuberculous family. 

The book is divided into three sec- 
tions: tuberculosis in infancy, in child- 
hood, in the ‘teen ages. The relation- 
ship of each group to the other is 
clearly outlined and the responsibility 
of the open adult case somewhere in 
the background, perhaps long dead, is 
‘orcefully demonstrated throughout by 
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many and varied case histories. The 
book should be available for reference 
in libraries of all organizations teach- 
ing or practicing public health nursing. 
Ecsite WITCHEN 

The Bureau of Dental Health Edu- 
cation, American Dental Association, 
58 E. Washington St., Chicago, IIl., 
as ready for distribution two new 
rocograph, nine color, posters, 20 x 30 
inches. One is adapted for appeal to 
parents, the other for the attention of 
children. The latter can be used in the 
school room, school dental clinics, ete. 
Cost of either poster, $1.50. 





GENERAL REFERENCE 


READING FOR 


SCHOOL NURSES 


Most of the books and pamphlets listed below may be ordered directly from 





the publisher or through the Book Service Department of the American Public 
Health Association, 370 Seventh Avenue, New York. It is also possible for 
members of the N.O.P.H.N. to borrow some of the books from the National 
Health Library (same address) for the cost of mailing. We remind our readers 
that the Library Index published monthly by this library is an excellent source 
for current references on all subjects related to public health ($2.50 per annum). 

The references given here do not pretend to be exhaustive. For the most 
part they include only material issued since September, 1929. For further 
suggestions see the book notes department of the September issues of THE 
Pustic HeattH NUuRsE in previous years. For articles dealing with school 
nursing appearing in this magazine since September, 1929, see indices in Decem 
her numbers under heading School Nursing. 


Books Old and New from Which to Choose 


Public Health Nursing. Mary S. Gardner. The Problem Child at Home. Mary B 
lhe Macmillan Company, 1924. $3.00. Sayles. The Commonwealth Fund, 578 

Health Supervision and Medical Inspec- Madison Avenue, New York City. 342 
tion of Schools. Wood and Rowell. pp. $1.50. 

W. B. Saunders Company. $7.50. Rural Sociology. Augustus W. Hayes. 
Manual of Public Health Nursing. N.O. Longmans, New York. 598 pp. $1.50. 
PHN. The Macmillan Company. $1.10. Nutrition. Walter H. Eddy. Williams & 
Board Members’ Manual. N.O.P.H.N. Wilkins Co., Baltimore. 237 pp. $2.50 

lhe Macmillan Company. $1.25. ‘ : 
cone ee vai ao a = The Little Deaf Child. John D. Wright. 

— Josephine —" Wright Oral School, New York. 161 pp. 

Harper Bros. $5.00. $1.00 
Social Work a Family Builder. Harriet naange 

Townsend. W. B. Saunders Company. Your Mind and You: Mental Health. 


$2.25. 


Health Education: A Program for Public 
Schools and Teacher Training Insti- 


George K. Pratt. Funk & Wagnalls Co., 
New York. National Health Series. 35 
cents postpaid. 


tions. The Report of the Joint Personality and Social Adjustments. 

Committee of the National Education Ernest R. Groves. Longmans, Green & 

Association and the American Medical Company. $2.75. 

\ssociation. Habit Training for Children. Douglas A. 
The Physical Welfare of the School Child. Thom, and others. National Committee 


Charles H. Keene. 


Houghton Mifflin Co., 
Boston. 505 pp. 


$2.40. 


for Mental Hygiene, 370 Seventh Avenue, 
New York. $.10 per copy. 
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Handbook for Positive Health. Women’s 
Foundation for Health, 370 Seventh 
Avenue, New York City. Revised. $1.50. 
The nurse doing rural work should add 

Rural School Nursing, an Outline for Red 

Cross Public Health Nurses. For the 

nurse doing parochial school work, Med- 

ical Supervision in Catholic Schools, by 

Mary E. Spencer. 


School Posture and Seating. H. E. 
3ennett. Ginn & Co., Boston. 323 pp. 
$2.00. 

Health, Safety and Fire Prevention. 
Katharine M. Digney. Educational Pub- 
lishing Co., Boston. 127 pp. 

Care of the Mouth and Teeth. Harvey 
T. Burkhart. National Health Series. 
Funk & Wagnalls Co., New York. 35 


cents postpaid. 
What Everyone Should Know About 


Eyes. F. Park Lewis. National Health 
Series. Funk & Wagnalls Co., New York. 
35 cents postpaid. 

Posture and Hygiene of the Feet. Philip 
Lewin. Funk & Wagnalls, New York, 
1929. 35 cents. 47 pp. (National Health 


Series. ) 
The Child’s Day. Woods 


New ed., rev. and enl. 


Hutchinson. 
Houghton Mifflin, 


3oston, 1928. 218 pp. 76 cents. (The 

Woods Hutchinson Health Series.) 
Outdoor Plays for Boys and Girls. Anne 

P. Sanford, comp. and ed. Dodd, Mead, 


New York, 1930. 323 pp. 
The Child’s Heredity. 


$2.50. 


Paul Bowman 


Popenoe. Williams & Wilkins, Baltimore, 
1929. 316 pp. $2.00. 

Safety Education in the Secondary 
Schools: Objectives and Materials of 
Instruction. H. J. Stack. National 
Bureau of Casualty & Surety Under- 
writers. 157 pp. $1.75. 


Edward Livingston Trudeau. G. 
lock and C. E. Turner. Heath, 
1929. 168 pp. $1.12. 


The Hygiene of the School Child. 
Terman and J. C. Almack. 
enlarged edition. 
505 pp. $2.50. 

The Sex Life of Youth. Grace Loucks 
Elliott and Harry Bone. Association Press, 
New York, 1929. 146 pp. $1.50. 


REPORTS, REPRINTS, BOOKLETS 


The Play Book. Jerry Allen, comp. A 
collection of short health plays adaptable 
for school programs. Oregon Tubercu- 
losis Assn., Portland, Ore., 1929. 39 pp. 


Short Tales. Jerry Allen. A _ book of 
health stories. Oregon Tuberculosis Assn., 
Portland, Ore., 1929. 39 pp. 


A Point Scale of Performance Tests. 
Grace Arthur. Commonwealth Fund, New 
York, 1930. 82 pp. 


T. Hal- 


Boston, 


Bc 
Revised and 
Houghton, Boston, 1929. 
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Habits—What Are They? 


Association of America, 


Child 
54 West 
Street, New York City, 1930 
cents. 


Study 
74th 
28 pp. 20 


Weighing School Children. Anne Whit 
ney. Nutritional Status Measurement. 
George Truman Palmer. American Child 
Health Association, 1930. 50 pp. 

Lighting the Home and School I]luminat- 
ing. Engineering Society, 29 West 39t! 
Street, New York, N. Y. 15 pp. 

Problem Tendencies in Children. Wil 
lard C. Olson. A method for their meas 
urement and description. Minnesota Uni 
versity Press, Minneapolis, 1930. 
$2.00. 

Four Year High School Health Program 
for Girls. Harriet Fleming, R.N. Boar 
of Trustees, Chaffey Union High School 
Ontario, California. 95 pp. Very prac 
tical and valuable for every school nurs« 

Physical Defects of School Children 
James Frederick Rogers. Office of Edu 
cation, Washington, D. C., 1929, 29 pp 

(School Health Studies No. 15.) $.10. 

Studies in Natural Illumination in School! 
Rooms. Public Health Bulletins N: 
159 and No. 188. U. S. Public Healt! 
Service (Technical). 

Public Health Aspects of Dental Decay 
in Children. Monograph III. Amer 
ican Child Health Association, 370 Sevent! 
Ave., New York, N. Y. 136 pp. $1.00. 


92 pp 


NOTEWORTHY ARTICLES OF 
CURRENT YEAR 
General 
Health and the School. J. M. Andress 
ed. Hygeia, 8:374-75, April, 1930. You 
opportunity on May Day. 


Why Not a Uniform Method of School 
Medical Inspection? F. S. Burke, M.B 


THI 


Canadian Public Health Journal (To 
ronto), 21 :23-25, January, 1930. 
Health Examinations for College Stu- 


dents. H. S. 
January, 1930. 


The Who, What anc How of the Schoo! 
Health Program. C. H. Keene, M.D 
Nation’s Schools, 5:45-50, June, 1930. 

Health, the First Objective. F. W. Kirk 
ham. Journal of the National Educationa! 
Association, 19:120, April, 1930. Thi 
health program of the schools of Granit: 
District, Utah. 


The School Administrator’s Part in Mak 
ing Pupils Healthy. N. B. Lamkin, 
and M. E. Du Paul. Nation’s Schools 
4 :33-36, September, 1929. 


Serums and Vaccines in Infectious Dis- 
ease Prevention. W. H. Park, M.D 


Diehl. Hygeia, 8:51-54 


Child Health Bulletin, 6:73-90, May, 1930 
(Reprinted—10 cents.) A simple and clear 
account of the use of serums and vaccines 
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in the following diseases: tuberculosis, 
diphtheria, measles, mumps, poliomyelitis, 
parrot fever, typhoid fever, whooping 
cough, and hydrophobia. 

Responsibilities of Medical Profession in 
Health Program of Public Schools. 
Fred Moore, M.D. Journal of American 
Medical Association, April 12, 1930. (Re- 
printed. ) 

Formulate Health Program for Use in 
High Schools. N. L. Reynolds. Every- 
body’s Health, 14:15, 28-29, October, 1929. 

How to Improve Rural School Health 
Program. F. A. Sherman, M.D. Every- 
body's Health, 15:20-21, February, 1930. 
How the trustee, the district superintend- 
ent, the teacher, the parents and the school 
doctor can aid. 

The Effect of Closing Schools in Disease 
Control. H. B. Wood. Pennsylvania 
School Journal, 78:79-80, 126, October, 
1929, 


Health Education 


Health and the School. J. M. Andress, 
ed. Hygeia, 8 :662-63, July, 1930. Select- 
ing textbooks on health. 

Trends in Health Education. I. V. His- 
cock. American Physical Education Re- 
view, 34:456-61, October, 1929. 

The School Nurse and Health Education. 
M. B. Hulsizer. Connecticut Health Bul- 
letin, 43 :373-81, October, 1929. 

Suggestions for Teaching Health in 
Schools. Winifred Rand. Childhood 
Education, 6:310-12, March, 1930. “A 
good example of healthful living in the 
teacher and an understanding of the why 
as well as the what of desirable health 
practice will go far toward making good 
health habits part ot the child’s daily life.” 

Hygiene May Be Correlated with Other 
School Subjects. J. F. Rogers, M.D. 
School Life, 15:36-37, October, 1929. 
Suggestions for the correlation of hygiene 
with mathematics, English, geography and 
history. 

Using Facilities at Hand for Developing 
Health Habits in the Schools. Alice 
Evans, Department of Physical Education, 
University of Michigan. Public Health, 
Michigan Department of Health, 18 :83-87, 
April, 1930. 


School Lunches and Nutrition 


Health and the School. J. M. Andress, 
ed Hygeia, 7:1030-31, October, 1929. 
The educational value of a school cafeteria. 

Building a Health Program Around the 
School Lunch. E. A. Austin. Practical 
Home Economics, 8 :37-38, 55, February, 
1930. An account of the lunchroom study 
which has been initiated by the National 
Dairy Council in three schools in different 
parts of the county representing a variety 
ot problems and conditions. 
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The School Lunch. M. E. Foley. Child 
Welfare, 24 :291-93, Febuary, 1930. Menus, 
recipes and suggestions for packing. 

Breakfast at School. Nellie Gustin. Hy- 
geia, 8:240, March, 1930. How the school 
breakfast idea developed from a_ habit 
study of malnourished children. 

The Value of Cod Liver Oil for Underpar 
Children of School Age. A. D. Holmes, 
Ph.D., and H. L. Ackerman. New Eng- 
land Journal of Medicine, 202:470-76, 
March 6, 1930. 


A School Project for Improving Nutrition. 
3ertha Holman. Practical Home Eco- 
nomics, 8 :5-7, 28, January, 1930. How the 
“ Health race track” was used. 

Nutrition Lessons Through the School 
Lunch, Health News. New York State 
Department of Health, Albany. March 
24, 1930. P. 47. 

A School Cafeteria for Thirty Dollars. 
Dairy Councilor, 1:3, Winter, 1930. How 
a dreary basement room was tranformed 
into a colorful school cafeteria. 

Teaching Health. M. L. Frain. Hygeia, 
8 :471-72, May, 1930. A hot lunch project 
in the sixth grade. 


Sight-sat ing 


Sight-saving in the Schools. G. L. Dun- 
lop. Journal of the National Education 
Association, 18:269-70, November, 1929. 
What is being attempted in the most ideal 
sight-saving classrooms. 

The Well Lighted Schoolhouse—a Co- 

operative Effort. Winifred Hathaway. 
Nation’s Schools, 6:55-58, July, 1930. 

Essential Subjects in a Teacher-Training 
Course for Sight-saving Class Work. 
Estella Dawes. School Life, 15:21-23, 
39, October, 1929. 

A Survey of Sight-saving Classes in the 
Public Schools of the United States. 
E. T. Myers, Ph.D. Sight-saving Class 
Exchange, National Society for the Pre- 
vention of Blindness, No. 31 :3-105, April, 
1930. 

Physical Defects and Character—Neer- 
sightedness and Astigmatism. T. B 
Rice. Hygeia, 8 :644—46, July, 1930. 

Getting Schools Ready for Eyes. Bb. PF. 
Royer, M.D. Pennsylvania Schoel Jour- 
nal, 78:277, January, 1930. Minimum re- 
quirements in classrooms which will pro- 
vide those conditions which safeguard 
vision, 

Vision Testing and Eye Inspection. Mil- 
dred Smith. Child Health Bulletin, 6:91- 
95, May, 1930. “An essential part of the 
preschool health examination.” 

Sight-saving from the Point of View of 
an Elementary School Principal. M. C. 
Sullivan. Sight-saving Class Exchange, 
National Society for the Prevention of 
Blindness, No. 30:10-14, March, 1930. 
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Miscellaneous 


American Federation of Organizations 
for the Hard of Hearing. Proceedings 
of the tenth annual meeting, Cleveland, 
Ohio, June 2427, 1929. Volta Review, 
31 :531-688, October, 1929. Includes the 
following papers: Values and Limitations 
of the Audiometer, by A. M. Kerr; Audi- 
ometer Technique in the Public Schools, 
by J. B. Kelly; The Hard of Hearing 
Child—A Challenge, by Mrs. J. F. Norris. 

Progress in the Prevention of Deafness. 
Horace Newhart, M.D. Journal of the 
American Medical Association, 93:1117- 
20, October 12, 1929. “ Through the use 
of the audiometer in the public schools.” 


Health and the School. J. M. 


Andress, 


ed. Hygeia, 8:170-71, February, 1930. 
What is your school doing to prevent 
colds? 

The Tuberculous Child—His Education 


and Care. G. P. Shahovitch, M.D 
Pacific Coast Journal of Nursing, 26 :209- 
12, April, 1930. 

Some Points of Interest in School Ven- 
tilation. F. M. R. Bulmer, M.B. Cana- 
dian Public Health Journal (Toronto), 
20 :479-83, October, 1929. 

A Comparative Study of the Effects of 
Different Types of School-Building 
Ventilation on the Health of Pupils. 
R. L. C. Butsch. Elementary School Jour- 
nal, 30 :123-31, October, 1929. 

The Mental Health of the Adolescent. 
J. M. Andress. Journal of the National 
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PAMPHLETS FOR SCHOOL 


Laziness in School Children. Ira S. Wile. 
Mental Hygiene and the Schools—Packet 
following pamphlets: 

Education and Mental Hygiene. ( 


Campbell. 
The Gifted Child and His Teachers. 


Psychoanalysis and the School. 
Mental Mechanisms. George W. Mills. 


Laziness in School Children. 
Mental Adaptations. 





Nurse in sending for these. 





For material on preschool examinations, summer round-up plans, et 


NURSES 

COMMITTEE ON MENTAL HYGIENE* 
Schoolroom Hazards to the Mental Health of Children. 
Treatment of the Child Through the School Environment. 
The Relation of the School to the Mental Health of the 


Some of the Psychological Mechanisms of Human Conduct. 
Ira S. Wile. 

Frederic Lyman Wells. 

The Relation of the School to the Mental Health of the Average Child. 
Suggestions for Reading in Mental Hygiene. 


* Address, 370 Seventh Avenue, New York. 





THE Pusitic HEALTH NuRSE 


Education 


1930. 


Mental Hygiene in the Public Schools. 
G. C. Rogers. Mental Hygiene, 14:151- 
60, January, 1930. 

How to Control Behavior Through School 
Situations. Herbert Sorenson. Nation’s 
Schools, 5:53-54, March, 1930. 

Sex Education. B. C. Gruenberg. De- 
lineator, pp. 19, 82, 84, February, 1930. 
Sex Education in Schools. Flora Steb 
bins. Kansas Teacher, 31:12-15, 17, May, 
1930. The meaning and aims of sex edu 
cation, together with an outline for a three 
year high school course, submitted by the 
New York commission which the writer 
considers “typical of outlines used in most 

of the high schools.” 

Are Your Pupils Comfortably Seated? 
L. A. Butler. Nation’s Schools, 5 :63-66, 
June, 1930. 

The Young Cripple. I*. D 
H. S. Curtis. Hygeia, 8:447-51, May, 
1930. A plan for teaching high school 
pupils how to prevent crippling. 

The Teeth of the School Child. C. N 
Johnson. Hygeia, 7 :882-85, September, 
1929. Emphasizes the importance of the 
first permanent molar. 

The Place of Safety Education in the 
Program of Health and Physical Edu- 
cation in the Schools. H. J. Stack 
Ph.D. American Physical Education Re 
view, 34:462-67, October, 1929, 

What Do Scales Weigh? Louise Stracha: 


School Life, 15:178, May, 1930. 


Association, 19:93-94, March, 


Dickson and 


. see June number 


PUBLISHED BY THE NATIONAL 


Garry C. Myers. $.15 
Elizabeth H. 


Average Child. 


$.15 


Taft. 


Dexter. 


Jessie H $.15 


$.15. 


(Revised.) $1.00. Consisting of th 


>. Macfie Campbell 
Mental Hygiene Problems of Normal Adolescence. 

The Application of Psychiatry to High School Problems. 
Mental Hygiene and the College Student. 
The Responsibilities of the Universities in 


Jessie C. Taft. 

Anne T. 
Frankwood E. Williams. 
Promoting Mental Hygiene. C. 


Bingham. 


Macfie 


Herbert Austin Aikins. 
Schoolroom Hazards to the Mental Health of Children. 
H. Crichton Miller. 


Garry C. Myers. 


Irving J. Sands. 


Jessie H. Taft. 
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A new program for the care of crip- 
pled children is soon to go into effect 
in Virginia, to be carried out through 
the joint efforts of the State depart- 
ments of public health and of public 
welfare, which received grants of 
$25,000 each from the 1930 legislature 
for such work. It is proposed that 
whenever possible crippled children 
shall be treated in their own homes 
through the cooperation of local phy- 
sicians and that the more serious cases 
shall be sent to hospitals so far as the 
appropriation permits. 


The Eastman Dental Clinic at Rome, 
Italy, established by the gift of 
$1,000,000 from Mr. George Eastman 
of Rochester, N. Y., is now in process 
of building. The Italian government 
has assigned a generous piece of land 
for the building. Maintenance and 
running expenses will be borne by the 
ltalian government—the first time that 

national government has guaranteed 
the maintenance of a dental institution. 
lhe main object of the clinic is to pro- 
vide dental care for all indigent chil- 
dren up to the age of 16. 


he fall meeting of the Graduate 
Nurses Association of Connecticut 
will be held in New Britain, October 3, 
1930. 


The Industrial Nursing luncheon 
and round table at the National Safety 
Congress will take place Thursday, 
(ictober 2nd, at 12:30 p.m., at the Fort 
Pitt Hotel, Pittsburgh, and not Sep- 
tember 29th as previously announced. 





At the annual meeting of the Public 
Health Nursing Section of the Cana- 
dian Public Health Association the fol- 
lowing officers were elected: Chair- 
man, Ruby M. Simpson, Director of 
Nursing Service, Department of Pub- 


lic Health for Saskatchewan; Vice- 
Chairman, Muriel McKay, Ontario 
Hydro-Electric Commission; and Sec- 
retary, Jean McKenzie, Director of 
Junior Red Cross for Saskatchewan. 

When the fall term begins in the 
schools of the New York Indian Reser- 
vations, a full-time school nurse will be 
in attendance to look after the health 
of the 800 Indian children who attend 
them. This is the first time these 
schools have had the benefit of a full- 
time nursing service. 


The Playground and Recreation As- 
sociation of America has thoughtfully 
changed its name to National Recre- 
ation Association, Incorporated. 


The 1930 Country Life Conference 
dealing with rural standards of living 
will take place October 7-10 at the 
University of Wisconsin, Madison, 


Wis. This is the thirteenth annual 
conference of the American Country 
Life Association. There will be a 


forum on = public relief and rural 
families. 


The Jackson County Public Health 
Association of Oregon, which is the 
official lay group backing the County 
Health Department, held its annual 
meeting in Medford. This meeting 
was attended by the County Judge, 
Health Officer, Nurses, City School 
Superintendent, physicians, and den- 
tists especially interested and by the 
various county officers and officers and 
members of the organized lay groups 
over the county. The executive sec- 
retary of the State Association and 
the State Supervisor of Nurses were 
present. In addition to the usual busi- 
ness the President conceived the idea 
of having the reports given in two 
forms. First, a printed form, second, 
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the reports of the community groups 
were given in the form of an original 
stunt or dramatization arranged and 
put on by the group, showing their 
outstanding accomplishment for the 
past vear. 

Reports by dramatization were as 
follows : 

A study of nutrition was presented by a 
group of children from one school district. 

The journey milk makes from the cow to 
the consumer was dramatized with each child 
representing one of the processes through 
which milk goes. ; 

The work of the Medford group was 
given by two little girls all dressed up in 
women’s clothes engaged in a friendly gos 
siping bee. In the course of their gossip 
they told of the many interesting things done 
by this group of workers. 

The necessity of educating people to the 
benefits of the health program was empha- 
sized in a clever monologue. 

A lesson in bed-making, which was a reve 
lation to most persons present, was given by 
the Phoenix group. 

The proper way to make a bed when there 
is a sick person in it was given by this group 
who sponsored a home nursing class for 
women and hope to conduct one in the high 
school. 

To prove that people are never too old to 
learn or be educated to the new accomplish- 
ments in the field of public health work, the 
Ashland group presented a_ skit with 
“ Auntie” wishing for a “ rheumatiz” survey. 

At the Fifty-ninth Annual Meeting 
of the American Public Health Asso- 
ciation to be held in Fort Worth, 
Texas, October 27-30, the program of 
the Public Health Nursing Section has 
been arranged by Mrs. Helen LaMalle 
and is unusually interesting 
pertinent. 


and 


The Section will hold two individual meet 
ings on Monday afternoon and Tuesday 
morning, and one joint session with the 
Child Hygiene and the Public Health Edu 
cation Sections on Tuesday afternoon. Dr. 
Joseph Colt Bloodgood will present a paper 
on “ The Prevention of Cancer as a State 
Wide Program and the Nurse’s Responsi 
bility in this Program.” “The Value of 
Psychiatric Service in a Visiting Nurse Pro- 
gram,” “Infantile Health Centers in Mexico 
City,” “ Problems Equally Trying to Health 
Officer and Nurse in the Administration of 
Small Town or Rural Health Work,” “ How 
to Secure and Use Advisory Committees for 
Official and Non-Official Agencies,” will be 
discussed. The preliminary program, in- 
cluding the General Sessions, the full nurs- 
ing program and that of the other nine sec- 
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tions of the Association will be published in 
the September issue of the American Jour- 
nal of Public Health. Reprints will be sent 
upon request. 


Adjourned sessions will be held in 
Mexico City on Monday, November 3, 
and Tuesday, November 4. On invi- 
tation of the Public Health Service of 
Mexico and President Rubio, a post- 
convention tour to Mexico City has 
been organized with scientific sessions 
as a major objective, and a program of 
entertainment and_ sight-seeing that 
delegates will find most attractive. <A 
folder describing it will be sent upon 
application to the American Public 
Health Association, 370 Seventh Ave- 
nue, New York, N. Y. 


The Joint Vocational Service re- 
ports the following strategic appoint- 
ments : 


Mary J. Dunn, Professor in Public Health 
Nursing, Vanderbilt University, Nashville, 
Tenn. 

Ella Best, Field Secretary, American 
Nurses Association, New York City. 

Mary Allerdice, Teacher-Nurse, Newark, 
N. J., Public Schools. 

Gertrude Eckhardt, 
Secretary and Health 
County Tuberculosis 
Hackensack, N. J. 

Katherine Kreizenbeck, District Supervis- 
ing Nurse, Illinois State Department of 
Health 

Grace Unzicker, Tuberculosis Supervisor, 
Visiting Nurse Association, New Haven, 
Connecticut. 

Ivy Elizabeth Dolby, Advisory 
Ocean County Public Health 
roms River, N. J. 

Mrs. Hazel Brakeman Scott, Community 
Nurse, Millburn, New Jersey, and Ethel 
Jacobs, Community Nurse, Visiting Nurse 
\ssociation, Orange, N. J. 

Mrs. Virginia Misenbimer Troupe, County 
Nurse, Willbarger County, Vernon, Texas. 

Marta Houlder, Directing Nurse, Visiting 
Nurse Association, Watertown, N. Y. 

\lice Hicks, Schoo. Nurse, Glen Head, 
N. ¥. 

Irene Heimbach, Assistant 
Nurse, Pleasantville, N. Y. 


The following as county nurses in New 
Mexico: 

Jean Egbert, McKinley County. 

Anneke Kollewyn, Roosevelt County. 

Helen Fenton, Guadalupe County. 

Ada Levy, Catron County. 

Mrs. Mattie Jackson, Mora County. 


Assistant Executive 
Educator, Bergen 
and Health Assn., 


Nurse, 
Association, 


Community 





